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20: 
the 


imate the content of vitamins, hormones, min- 
ies of bones and performance tests 
le.? 

ing the routine of examination and 
with the troublesome question of 
more complicated has been encouraged 
blish consistent and reliable standards 

for simple physical measurements. 
The difficulties in the problem are important and should be 
touched on briefly. The success of estimating physical fitness 
CLEVELAND by clinical examination has found scarcely more than 50 to 70 
per cent agreement between experienced physicians.* Tables 
A new method for evaluating physical fitness, based of height and weight, even when they are used in conjunction 
on the use of a grid to aid in this purpose, is described with medical estimates of physicians, have repeatedly been 
in the present paper. The method is particularly adapted shown to possess no more than 60 per cent overall reliability 
to clinical work, since it requires as initial measure- i" differentiating between persons of satisfactory and of unsatis- 
ments merely routine data on weight, height and age. factory = grade* Finally, indexes of nutrition, or of 
In return for these data, and these alone, it supplies ‘body qd” as they have been variously called,’ have failed 

- body build) develop- notably to select subjects in under par classes." 
) objective ratings on physique (body From the standpoint of national health the situation has 


3. No extra time or labor should be involved. 


These are severe conditions but, as the present paper 
shows, they can be and have been completely met. 


THE ROLE OF GROWTH AND DEVELOPMENT 
From the clinical point of view, it is axiomatic that 
a child who fails to grow aye An not healthy and 
that such a child, accordingly become the subject 
of medical examination. Again, from a broader point 

provide the most favorable conditions for growth and 
t of their children. Similarly, the main object 
of all organized child health work is to facilitate growe 
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of Now, as far as young subjects aged from 
2 00 20 years are concerned, noth Sing uo completly char- 
— them in these two respects as their own growth 
vent. But a child's proper deve 

rs implicitly on its proper growth, and this 
proper physiologic use Satisfactory progress 
implies maintenance of this delicate wren between 
food, digestion, metabolism, nutrition, growth and, 
finally, development. In a complicated chain such as this 
some variation of response is inevitable. Differences 
become especially imposing if observations are extended 
to Such — however, have some- 
times en to signify that growth is too irregular 

to have any valuable diagnostic worth. There are, on 
the contrary, some very significant events of growth and 
dev which recur with startling regularity. For- 
—s y, both the regular and the irregular features 
can be detected by the grid, and one is thus able 


- 


to obtain a clearer picture than 


otherwise of the causes that give 
id rise not only to variation in the 


Th 


individual subject from time to 
time but also to those physical 


differences that distinguish person 


from person. 


T 


GRID TECHNIC OF EVALUATING 


i 


NG 


PHYSICAL FITNESS 


~ 
+ 


A grid rating of physical condition 


~~ 


is established in the following way: 


HS 


Measurements on weight, height 
and age, the traditional data col- 


ore 
+ 


lected over and over again in every- 
day clinical work, are entered, 


according to directions, on the grid 


illustrated in figure 1. From a 


+ 


> 


i 


defined by several points represent- 


— 


esta wer 


ing successive observations, it be- 


-i | point so plotted, or from the curve 


a. 
7 


comes immediately possible to elicit 


—, 


= 
Pes 
> 


}_4 quantitative information on all the 
items listed in table 1. The first 


five are necessary and also sufficient 


~ 


+ 
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Fig. 1.—Left hand rr 
each sc 


which is — I. the yp ok of rence; a child whose curve is a 
po behind the standard is retarded im 


the grid described in the text, 
tsudevelopment 


subject F from 1892 to 1908 ;* 
September Esti 


for an objective rating of physical 
fitness; the remaining items have 
only accessory though often valuable 
significance. If a single observation 
(one point only) is available, in- 
formation on item 3 is presumptive 
and not final until it is definitely 


I pub. 2 
od nen. Right 


the devel 

circles @ fF t subject *D from 933 to mates of basal established. as explained later by a 
heat production and intake are directly for he corresponding level and sex. (The ’ ¥ 
original chart measures 9 by 1154 inches.) subsequent measurement. 


and development, whether this is explicitly stated or 
not. There is, in each of these endeavors, an unmis- 
takable implication that deviations in growth and devel- 
opment are connected with changes in health, and even 
that they may constitute initial signs of otherwise unsus- 
pected disease. For all these reasons the present method 
of evaluating physical fitness has been ifically 

ible access to the 

lopment. 


the 
a whole and especially i in relation to his own past record 


6. Physical Indices and Clinical Assessments of the 
al Roy. Statist. Soc. 204: 1 (Part 1) 1938. 


Under ordinary conditions the 
changes in item 1 through item 8 (table 1) are going 
on simultaneously throughout adolescence. This has 
always been a major obstacle to the appraisal of physical 
fitness by other methods. A characteristic and important 
property of the grid technic, however, is that it enables 
an examiner to measure and consider each item 
separately or in any combination that might be required. 

Besides information on the tabulated items, one 
obtains, for successive annual or semiannual observa- 
tions, not only a record of progress already achieved 
and an impression as to how satisfactory this has been 
but also an indication of what forthcoming progress may 
be expected for each particular subject in the near as 
well as in the more distant future. 


A. M. A. 
22, 1941 


19. 


1188 
should be proposed unless it meets, in addition, the 
three conditions stipulated by Jones.* These, in brief, 
are: 
1. Measurements should be restricted to those which can be 
made in routine examinations at office or school. 
2. No recalculation of basic data should be required. 
7 
i} 
i 
> + 
| | 
| : 
han schedules of development (auxcdromes) with percentage of chidren 
on . showing how widely separated im time (age) children of the same 
developmental level may actually be; boys are represented by the solid limes, girls by the broken lines. 
The « ated by the 67 per cent 
curve, head of this is advanced 
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The Grid Itself —This is shown in the left hand panel 
of figure 1. It consists of seven principal channels of 
physique, symmetrically disposed about the middle, or 
M, channel and diagonally traversing the field gradu- 
ated in metric and customary units of — and height. 
The distance along the channels is subdivided equally 


by parallel iso- 
tary charts in the 
representative 
referred to as auxo- 
how - TI” 

nel progress for 

h boys (repre. 
sented by solid -Channelwise progress 
lines) and girls tt im As, from level 117.5 to is 


Note preservation of same phy 
(represented by _ the period from 10.5 to 12.5 years. 


broken lines) is 

scheduled to proceed with increasing age, and (>) a 

= alining basal heat production to developmental 
s. 


The foregoing elements (grid, channels, level lines, 
auxodromes and basal heat production values) will now 
be described more thoroughly in connection with a 
detailed explanation of the specific meanings that per- 
tain to the various items listed in table 1. 

Channels of Constant Physique —The seven principal 
channels designated A,, A,, A,, M, B,, B,, By (the A 
and B denoting above and below middle M, respec- 
tively) are straight line paths for the duration of school 
life, that is from 6 to 18 years and beyond. During the 
preschool period, however, the channel trend is i 
continuously, as shown by the dotted curves. Final 
settling into a channel may be delayed a year, but only 
in exceptional cases will this be later than the age of 
8 years. Thenceforward healthy development continues 
in an established channel as though this were a pre- 
— path, notwithstanding its apparently narrow 

th. 

The records of two boys, F from 1892 to 1908 
reported by Guttmann* and D from 1933 to 1940, 


Taste 1—/tems Entering into the Grid Evaluation of 
Physical Fitness 


1. Physique (body build) Relative age advancement or tetar- 


dation, as the case may be 
2. Developmental level 6. Maturation 
3%. Nutritional grade 7. Basal beat production 
4. Physical status 8. Daily calorie intake 


shown respectively by the open and solid circles in 
figure 1, are evidence of the tendency to proceed chan- 
nelwise. This fundamental property of wth and 
development has obviously not been alt in the last 
forty years. The grid thus enables each subject to 
become his own standard of comparison. 

This singular characteristic of healthy development 
to proceed channelwise and, in so doing, to keep body 


6a. See figure 7 for greater detail, especially in upper channel regions. 
7. Derived from the Greek words abfdyw, to grow, and Spéuos, a 
8. Guttmann, M.: Einige Reispicle individueller kérperliche Entwick- 
lung, Ztschr. f. Kinderh. 23: 248, 1916. 
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build or physique constant, is clearly illustrated by the 
silhouettes shown in figure 2, which have ty 
structed to standard size with utmost care. From these 
it is plain that body shape has remained substantially 
the same during a period of two years in which develop- 
ment has advanced from the 117.5 to the 142 level. 
The silhouettes indicate the type of physique character- 
istic of subjects in channel A. 

Accidental variations® such as occur in all obser- 
vations are astonishingly small and always well within 
the width of a channel. Indeed, it may be stated as a 
simple and ical rule that normal variations do not 
exceed one-half channel per 10 units of advancement. 
Changes greater than this are cause for thorough physi- 
cal examination and investigation. Continued cross 
channel advance, bearing left or right, is definite evi- 
dence of systematic deviation which, as shown in the 
next section, will soon lead to recognizable changes in 
body build and nutritional and physical states. 

Paths of Changing Physique —Two, and only two, 
types of changing physique occur. They are illustrated 
by the standard size silhouettes and their respective 
curves in figures 3 and 4. The curve directed upward 
leads toward obesity, whereas the other, directed down- 
ward, is clearly indicative of oncoming “malnutrition.” 
In both cases a change in the channel has taken place 
and therefore a change in om. = any Kepe (fig. 4) 
the change in physique is measu y the projection 
of the curve level line as shown 
by the arrow. 

So long as external and internal conditions remain 
the same, no deviation of path is to be expected. But if 
deliberate therapeutic changes in diet, for example, are 
introduced, corresponding changes in the curves will 
follow. 

Thus, in the severely malnourished boy in figure 5, 
whose original silhouette quite clearly defines the state 
of “nothing but skin and bones,” treatment in a con- 
valescent hospital resulted in the improvement displayed 
in the curve and in the second silhouette. 

The opposite effect is illustrated in figure 6, which 
shows the results attained in an obviously obese child 
whose only fault was overeating and who hecame, under 
supervision, a heaith- 
ier child as she entered Hittite} 
the normal channel of 
medium build, 4,. for 
which her natural ttt 
frame was suited and jth 

sumably intended. + 

A point in 
any of the seven prin- [ttt 


++ 


any that lie above or t 
Study of upchannel 


progress has 8 ig. J.-M. D., an girl, s ing 
ciently indicated that ‘ope grester than th 
the obese-plump, 
stout, stocky types are found above and in the upper 4 
channels; the medium types of body build are repre- 
sented in the three outer channels; and, so far as build 
itself is concerned, the genetically slender, linear, thin 


9. Minor irregularities and differences due to circumstances which 
cannot always be completely controlled; ¢. g., diurnal variations traceable 
to meals, rest and emunctory functions, and error of personal equation. 


< 


= 
= 


: 


required 


for a determination of the nutritional gradient (item 3). 
Taste 2—Grid Ratings of Physical Status Corresponding to 


Location of Points in Various Channels 
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information required for a complete careful watching, fi 
status. Hence, even if measuremen beyond the outer 
single oe et ae estimate of physical status y their obesity. A course 
can at least be partially made. It remains provisional and out of bounds 
until a second observation establishes the trend a 
). 
ol Advancement or Retard 
ly or 
olely to matters 
Fer Cent of 2.008 Capes at 
Physical Status ‘and Eeonomie Tenth = all other element 
3 jure does not signify th: 
not essential to a final 

12. B., and Selkirk, T, E.: School Health Problems, [he average rate of pi by these schedules is 
spproximately one level line month. ‘This igure may 
1990. Manny. F. A.: Defective N and the Standard of Living, “ 
later section dealing with statistical background. 
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clear-cut tendency to more slowly, the lag effect ects i 
; — y The however, one of the subjects is 


structs that sub- 
ject’s own auxo- ee the 67 cent norm intersects a given 
ound in health RII Urge * whose level was previously stated to be 100 
4 iG " a 
faithfully." Fathure | a level of 130 attained at 
former child is advanced, 
This method of assessing 
; “4a the purpose of, inati 
i age. It is, however, much simpler, entirely 
expensive. In short, it avoids the disadvan- 
suseeie” tages connected with roentgenologic deter- 19. 
sae Y minations of skeletal age. 
source of concern. 
7 onset, as indicated in an earlier paper,’® is 


for an auxodrome early are significantly larger than girls of the same 
the more advanced age who mature late. i 
a year 


conveniently be referred to as “a point a month” for level. Their physical status will likewise be the same, namely 
developmental advancement during all adolescence irre- of “medium build” and “good nutrition.” Now they may or 
spective of seasonal effects. However, as the slight but ™y "ot be of the same age. If they are, and this is 11.6 years, 
definite change in the slope of the curves clearly shows, ged will both be pay ges —? where the 
development does not take place at constant time rates. be ben 
Follo the st rise at 6 and 7 years there is a he on the same schedeis. BE 
only 8.35 and the other 14.25 
ee placed, instead, on the widely 
lag, in turn, is followed by the final episode of accel@ra- separated age schedules represented by the intersection of the 
tion associated with puberty. 100 level line with the 2 and the 98 per cent auxodromes, 
The set of five auxodromes thus represents a family respectively. This would indicate a difference of almost six 
of curves that may be used asa direct guide with which years in relative advancement between them, the former being 
to compare the personal curve of the subject whose data normal,” the 
are located in the channel. One is merely required, ‘attr about two and Ave-tenths years retarded as compared 
when plotting a in the grid, to read 
the corresponding tal level and then to plot Developmental Age.—An alternative method of esti- 
this against the subject’s age. A series of such points mating relative advancement or retardation is to deter- 
automatically con- mine a subject's developmental age. This is 
Cilarkavly Close tO Ve OF DOU) SCAG: 
Fig. 7.—Six different subjects with corresponding grid positions, illustrating, in the This estimate was fixed by the age at which 
ater the final deceleration of growth in weight had 
lying in channel Note also the identity of the silkouene found to reach its maximum value. 
of subject 2 im this figure with the silhouette im figure 2 at level 118 in As Reports which Greulich ** has collected give 
almost exactly the same average age. Con- 
to do so, as in the case of deviation from the channels, cerning individual Wiiventes, on the other hand, 
is likewise cause for investigation. The most common Shuttleworth ** has found that girls who mature 
abnormal result is the tendency 
which has been following one of 
courses to fall behind its expected 
or more. This may be the first sign of physical trouble mature earlier than t on late schedules. In tact, a 
and may appear even before the child’s developmental study of the question shows that the auxodromes of 
curve has departed from its own channel. It signifies figure 1 are quite reliable in predicting the onset of 
that development is being slowed down surreptitiously. menarche. The rule is that this may be expected in 
Thus, upchannel progress may be considered normal the neighborhood of the greatest upper curvature. 
only when it is proceeding at a rate sufficient to main- Puberty in boys is similarly to be expected on their 
tain advance comparable to that of the standard auxo- own curves. The greatest upper curvature, moreover, 
dromes in figure 1. occurs at the very age at which the final deceleration 
be brought out by a few examples. Suppose, to begin with, that —_15. Greulich, W. W.: Some Anatomical Aspects, in A Handbook of 
2 children are placed on the 100 level line in channel M. ‘They Methods Yor the Study of Adolescent Children, ‘Monographs Soc.” Research 
will possess the same physique and be at the same developmental "16 "Shuttleworth, F, K.: Sexual Maturation and the Physical Growth 
— = of Girls Age Six to Nineteen, Monographs Soc. Research in Child Dev., 
i4a. See, for example, the two sets of data charted in figure 1. 1937, vol. 2, no. 5. 
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maturation is not directly related to age or to size but 
rather to a more fundamental and critical ’ 
namely maximum deceleration of growth and develop- 
ment and through this, only indirectly, to age. 
Basal Heat Production —Owing largely to technical 
difficulties in obtaining satisfactory metabolism tests, 


about which there has been almost endless dispute. 
The new standards erected 
the right hand scale in re 1 and alined directly 


for body size, physique 
being to read the value of heat out 
to the developmental level in question ; 
the extremely important advantage of being thus enabled 
to check pure physical i 


g 


developmental level, can be shown to possess 

a coefficient of variation as small as, or even smaller 

than, those of other methods of estimating basal metab- 

olism from the physical measurements of human sub- 
jects. 
A 


Am. 
19. my Hughina: Basal Metabolism of 


3 Importance of Actually Measuring the 
Ann. Int. Med. 8: 459 (Oct.) 1934. 
22. Talbot, F. B.; Wilson, E. B., and Worcester, Jane: Basal Metab- 
of Girls: of Standards, 
Am. J. Dis. Child. : 273 (Jan., pt. 2) 1937. 
23. These include: 
Benedict, F. G., and Talbot, F. B.: Metabolism and Growth from 
Pubert i ashington, 


Birth 
to y. Carnegie Institution of W Pub. 302, 1921. 
Du . F.: Recent Advances in the of Basal Metabolism, 
J. Nutrition 3: 217 (Sept.), 331 sreas 1930. 
. Gs A Study of Basal 
a Carnegie Institution of Washington, Pub. 279, 
Children, Am. J. Dis. 46: 941 (Nov., 
pt. 


wa, Itsiro: Growth and Metabolism, Am. J. Dis. Child. 47: 
963 (May) 1934; 48:35, 39 (July) 1934; 4@: 1232 (May) 1935. 
Pi-Sufter, J.: Studies in Racial Metabolism: Basal Metabolism of the 


Topper, Anne, and Mulier 
a : The Puberty Reaction, Am. J. Dis. Child. 43: 327 (Feb.) 
1932. 
» and wks, Rasal Metabolism of -One 
Am. J. Dis. Child. 44: 69 (July) 1932. 
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states of metabolism can be made with greater 

accuracy and less uncertainty than before. 
A final point may be mentioned briefly. Basal heat 
production as here alined to and estimated from the 
level alone, without correction of any 


vided only that they are all on the same developmental 
level and all in good health. The true significance of 
this fact is easily arrived at, though it may not be at 
once . Heat production clearly has little or 
nothing to do with the bones but is concerned instead 
ith the soft tissues. The 


two components, 
only one of which 


heat production, 
for no ium is 


is figure is always requi 
for ing diabetic, ketogenic, reducing and ot 


the daily caloric intake. 


Measurements—Circumstances do not always permit net 
weight and height to be measured. It is therefore another advan- 
tage of the grid technic that any method of taking height 


of Child: Part Ill. Nutrition, of 

and Development wy 
1932, pp. 409-420. 


group of girls the grid method of determining their basal heat 
production from their developmental levels gives a coefficient 
of variation of 4.6 per cent. This figure is just slightly below 
Lewis's but far below the 11 per cent variation reported by 
Talbot and his co-workers,**? who also, however, found their 
own group of subjects to be “internally” more variable than 
others whom they examined. 
the determination of basal heat production has been , 
limited in practice almost entirely to those subjects gry offers the 
— of disease. But aside from the very real — —_———— normal 
difficulties in getting basal and hence comparable 
records, another drawback has been the disturbing 
number of discrepancies among a variety of standards 
ind, 1s wholly a child's physique. 
Specifically, several children, each in a different chan- 
of evaluating physical ftmess for three main rensons; have the same standard heat production, pro- 
(1) because of the utter simplicity by which estimates 
of metabolism may now be made, without correcting 
in ist € Which determine body 
— aH build. Hence, on a 
priori grounds 44/777 
over and vice versa, and (3) because these standards, physique itself CMANwer hh y 
should contribute OMSTRIOUTIONS 
little or nothing to ‘fs 
daily heat produc- LiLd Gf 
tion. In this con- 
nection it may be BOYS ait 4 
recalled that the 20 
of grid resolves a 
it is given point into GIRLS A 
out 20 
McKay,!® Stark,2° Newburgh,?" Talbot, Wilson and Worces- 'S "OW h 
ter 2? and others.2* A single example may be briefly cited: In COncerned wit Fig. 8.—Frequency distributions of 4,04 
two tests on 41 girls between the satus mpare. with, table’ 
ages years, is found the mean coefficient of tribution in : at 
variation of heat output in calories per hour referred to weight charged to the meal Tevet 100," eonoms tenth = = 
to be 49 per cent; all the other six methods he used to account of physique 
express metabolism gave values higher than this. For the same nor is any profit rendered to a subject who possesses 
17. Lewis, R. C.; Kinsman, Gladys M.. if. one rather than another; but there is an unavoidable 
Metaboli Gite fiom ‘Two, wo Teclve Years Old, price that must be paid in real energy for every step of 
18. de Bruin, M.: Metabolic Rate Bodily developmental advancement, and that price is the same 
Cotoric Intake The 
: 1930. Daily Caloric Intake.—The scales for basal heat pro- 
duction also serve as practical guide for estimating 
Standards for Predicting Basal Metabolism in the Immediate Pre-Adult red 
Years, Am. J. Physiol. 3: 630 (April) 1935. her 
special diets, t it is Often neg in the control 
of normal or regular diets. To obtain the maximum 
daily caloric intake for either sex at any developmental 
level one has merely to 7 the corresponding basal 
heat value by 2. Average values such as those given 
in the White House Conference Reports ** are, of 
course, somewhat lower, the factor being 1.9 for boys 
and 1.8 for girls. The 10, 20, 30 and 50 per cent above 
basal values used in calculating reducing diets are like- 
wise easily computed. 
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caught 350, or 94.5 per cent. 2 ot the Fi 


HHA 


ba 
: 


H 


cen by the own grad records ay be 


ij 


12 1195 
EE unnecessarily far less than that of the channel system 
a simple technic for ition” is not far removed. 
condition is : gradient of the developmental curve 
and development are not satisfactory. gives a simple and direct measure i 
practical result is that the work of medi- in i ysical fitness, call the 
tion with child health rition, overnutrition 
efficient. With the grid record indicated by zero, 
the physician will be enabled to , Fespectively, from 
those children who actually status is the attribute 
of being burdened 70 per cent effects of growth, dev 
to the moment in 
progress and physical condition are in to identify subjects 
up to acceptable standards. good, fair, borderline and poor 
7. Standard schedules of developmental progress 
(auxodromes) are given which show how far the 
— physically advanced, regular or retarded child may be 
established channel as though this the quality of health may be 
path; channel width accounts for a 
which does not exceed one-half 
ment with preservation of given phys whe ost 
progress is accompanied by change ing, con attain an incrensd 
latter type, sufficiently continued, cul laboratory of the school is h 
logic state. An upward trend great onal improvement.—W illiam 
channel slope indicates that obesity New York, Macmillan Con 
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A SIMPLIFIED CITRATE-DEXTROSE 
BLOOD PRESERVATIVE 


FRANK E. BARTON, M.D. 
BOSTON 


In the Oct. 14, 1939 issue of Tne Journat the 
Transfusion Service of the Massachusetts Memorial 
Hospitals, Boston, reported on “The Use of Placental 
Blood for Transfusion.”' This article emphasized 
among other things the advantage obtained by the addi- 
tion of dextrose to the preservative. We reported that 
the addition of dextrose retarded hemolysis from four- 
teen and four-tenths days to twenty-two and three- 
tenths days. This same paper stated that we were 
confident a series of blood specimens then being studied 
would show an even more delayed hemolysis. It is 
on this series of 250 blood specimens that we are now 

rting. 

The Rous and Turner? solution consisting of dex- 
trose, citrate and blood, as described by Robertson,’ 
was efficacious in delaying hemolysis. There were two 
outstanding disadvantages in their technic: (1) the 
large amount of preservative that was required ; (2) 
the concentration of sodium citrate in the mixture, 


DAYS TO HEMOLYSIS 


os DE HK HD 
DAYS 
SODIUM CITRATE 25% 
DAYS 


SODIUM CITRATE 25% pis 25% DEXTROSE 


Advantage of sodium citrate 2.5 per cent plas 5 per cent dextrose over 
sodium citrate 2.5 per cent. 


which was too high for safe intravenous administra- 
tion. These factors necessitated the discarding of the 
supernatant plasma and the transfusing of the cells 
suspended in saline solution. DeGowin and his 
co-workers * modified the original Rous and Turner 
solution, reducing the concentration of citrate so that 
the modified mixture could be transfused without dis- 
carding the plasma. In our original work on placental 
blood we used the so-called Moscow solution, adding 
varying amounts of dextrose in an attempt to simplify 
the Rous and Turner procedure. As our work on pre- 
servatives advanced we discarded the Moscow solution 
for 2.5 per cent sodium citrate, adding 5 per cent dex- 
trose. The citrate-dextrose solution retarded hemolysis 
ten and eight-tenths days longer than the Moscow 
dextrose solution. With these results in mind we began 
a series using fresh venous blood in April 1939. 

We standardized our work and equipment. One 
operator was responsible for collecting the blood, and 


From the Transfusion Service, Department of Surgery of the Massa- 
Memorial Hosp: 
Barton, F. = and Hiea T. M.: The Use of Placental Blood 
for J. A. M.A. 413: 1475-1478 14) 1939. 
2. Rous, Peyton, and Turner ~ J. BR. J. Exper. Med. 23: 219 (Feb.) 


H.: Transfusion with Preserved Red Blood Cells, 
J. Factors In ysis, 
14: 850-855 Mares 9) 1940. 


same type of container (Fennell flask), 


stant t ture of 38 C. ede 
with air-tight rubber Stazon st . Care was taken 
not to agitate the flasks, and the were not ex 


to direct sunlight, the 
was inspected daily 
recorded on the day when a faint pinkish tint was 
demonstrated. The only variable factor was the per- 
centage of dextrose. As a control we preserved every 
third flask with 2.5 


Fifty flasks of fresh venous blood were 
by means of sodium citrate 2.5 per cent with dextrose 


0.5 per cent. The average number of days to the appear- 


ance of hemolysis in this series was twenty-one and 
five-tenths days. 

Following this series of fifty flasks of 0.5 per cent 
dextrose and 2.5 per cent citrate we preserved six 
flasks of 1 per cent dextrose with citrate, six flasks of 
1.5 per cent dextrose and citrate and so on up to 2.5 
per cent dextrose. 

In a series of 92 bloods preserved with 2.5 per cent 
sodium citrate and dextrose 2.5 per cent the average 
number of days to the appearance of hemolysis was 
forty-six. 

In a series of 84 bloods in which 2.5 per cent sodium 
citrate was used as a control the average number of 
days to the appearance of hemolysis was fifteen and 
nine-tenths. 

In the beginning of our experiment we encountered 
immediate hemolysis on the addition of the citrate- 
dextrose mixture. At that time the citrate-dextrose 
mixture was packaged in an amber colored bottle * with 
a soft rubber stopper. The citrate-dextrose solution 
ae drawn through the needle and tubing of our col- 

rep By into the flask. A venipuncture was 
ormed, and by negative pressure the blood 
flowed into the flask containing the preservative. 
Apparently immediate hemolysis occurred when the 
first blood came in contact with the high concentration 
of dextrose. (ur technic was changed, citrate was 
placed in the flask, 500 cc. of blood was collected and 
then 25 cc. of 50 per cent solution of dextrose with 
25 cc. of sterile distilled water was carefully added. 
This simple modification of technic prevented further 
difficulties. The flasks were inspected daily for begin- 
ning hemolysis, and if hemolysis was observed even 
before the date of expiration the flask was immediately 
removed and forwarded to the laboratory for conver- 
sion into plasma. We have arbitrarily chosen eight days 
as the date of expiration for flasks preserved with sodium 
citrate. Likewise we have arbitrarily chosen ons fe 
days as the date of expiration for s preserved with 
dextrose and citrate. 

In May and June 1939 we took cultures of the flasks 
for contamination. Contamination was not encountered, 
and it is a policy now to take cultures only of the flasks 
that have been opened for one reason or another. Cul- 
tures are taken on all flasks of plasma. 

Reactions following transfusions in which the citrate- 
dextrose solution preserved twenty-one days was used 
have been no greater than when blood preserved with 
citrate for _—_ days was used. A slight febrile reac- 
tion has been encountered in 2 per cent of all trans- 


5. Furnished through the courtesy of the Alba Pharmaceutical Com- 
pany for experimental purposes. 
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one technician was responsible for the laboratory work 

ee required in preserving the blood. A closed method of 
— The amount of blood preserved in each case was 500 cc. 
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fusions, with no deaths. No difficulties have arisen from 
the diffusion of potassium, and the clinical response 
following the transfusion of blood preserved with the 
citrate-dextrose solution has been entirely acceptable. It 
is extremely simple to carry out the procedure outlined. 
It does not require added space for storage. We believe 
that this method of preservation of blood has a dis- 
tinct advantage for a small bank. 


SUMMARY 

A technic of preserving blood by the use of a sim- 
plified citrate-dextrose solution was adopted. 

Fifty flasks with sodium citrate 2.5 per 
cent and dextrose 0.5 per cent failed to show hemolysis 
for twenty-one days. 

Ninety-two flasks preserved with sodium citrate and 
dextrose 2.5 per cent failed to show hemolysis for forty- 
six days. 

Eighty-four flasks with sodium citrate 2.5 per cent 
used as a control showed hemolysis in fifteen days. 

Blood preserved with the citrate-dextrose solution has 
been used clinically with good results. 

29 Bay State Road. 


TREATMENT OF THE MENOPAUSE 


ELMER L. SEVRINGHAUS, M.D. 
MADISON, WIS. 


Although clinicians generally are convinced of the 
value of estrogenic substances for the relief of the pro- 
tean symptoms of the climacteric period in women, 
there is much uncertainty about the optimal prepara- 
tion. The choice must be made among three distinct 
estrogenic compounds and mixtures of these with other 
less potent substances. Unstandardized preparations of 
ovary may give clinical results, but the benefits are too 
uncertain to justify the employment of these early types 
of medication any longer. The choice between pure 
compounds such as estrone or estradiol and mixtures 
in which estrone is the chief ingredient $s on 
two factors: price and type of result. Except in rare 
cases the clinical result from any one of this estrogenic 
group has been found so similar to that of the others 
that the only important factor is price. But direct 
comparisons in cost have been impossible for the clini- 
cian, since the units employed by manufacturers have 
not been easily compared. Some preparations are 
marketed in terms of international units, others of rat 
units, others of “active biologic units” and “day oral 
units” and others of milligrams. The weight basis is 
obviously the best, but it cannot be applied to mixtures 
of more than one estrogen.'' This interferes at once 
with the evaluation of the oldest standardized prepara- 
tion on the market, which contains several estrogenic 
substances but chiefly estrone. Furthermore, the weight 
basis is misleading when applied to estradiol, for in 
animal assays this is known to be far more active than 
estrone or estriol. But the comparisons of biologic 
activity vary significantly, depending on the test which 

Publication delayed because of unpreventable complications, 

From the State of Wisconsin General Hospital and the Department of 
Medicine, University of Wisconsin Medical School. 
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is employed. There is no accepted ratio for comparison 
of the efficacy of these pure estrogenic molecules in 
relieving the symptoms of women. 

From the point of view of the clinician it seems worth 
while to establish a comparison of the better known 
estrogens for women who are suffering from meno- 
pausal symptoms. As criteria for the effectiveness of 
therapy there are two indicators: subjective relief and 
vaginal epithelial response. The technic for the study 
of the vagina has been described and validated by Papa- 
nicolaou and Shorr.? They have shown that the quali- 
tative changes in the appearance of the desquamated 
vaginal epithelium are proportional to the amount of 
estrogen acting in the body. This vaginal effect serves 
to demonstrate the effects of oral as well as parenteral 
estrogen therapy. By this method the doubts of skep- 
tical clinicians can be satisfied, for relief of symptoms 
can be shown to parallel objective findings. In this 
study the two criteria have been used as independent 
end points in an attempt to “titrate” the evidences of 
the menopause with a series of estrogenic preparations. 
The chart of a typical patient will illustrate how this was 
carried out. The symptom relief was recorded as 
“excellent,” “good,” “fair” or “poor” at the time of an 
office visit and always by the author in person. Vaginal 
samples were obtained by the well known method, fixed 
at once in alcohol and ether and read by an especial 
trained assistant who knew nothing of the patient's 
report. The readings were not known until some days 
later. Alterations in dose were ordered according to 
the symptoms, and the results of microscopic studies 
used as a check in later study. When these results 
are plotted on a scale of 1 to 4 plus for the intensity of 
estrogen action, and the symptom relief similarly, two 
curves are obtained with surprising parallelism. It is 
this tendency to parallel variation of the objective 
changes and symptoms which gives reason for confi- 
dence in the comparisons to be made. 

Because of the local reactions to oil injections by some 
patients and the superior type of control obtainable 
with oral therapy, as well as the greater convenience 
secured by avoiding injections, all the comparisons to 
follow were based on oral administration of estrogenic 
material." Earlier trials of estriol had been far less 
satisfactory than those with estrone; hence no use of 
estriol was undertaken. 

Late in 1940 the Council on Pharmacy and Chemistry 
of the American Medical Association adopted the term 
“estrogenic substance” to refer to naturally occurring 
mixtures of estrogenic materials. Since more than one 
estrogenically active compound is present in such mix- 
tures and since potency per milligram varies widely, 
it is impossible to state potency of such substances in 
terms other than biologic units. The application of 
the international unit for pure estrone to such mixtures 
is far from satisfactory. Attempts to improve this 
standardization technic are under way in 1941. This 
should make it possible to check satisfactorily by labora- 
tory methods on the potency for clinical use of the 


2. Papanicolaou, | 
Follicular Hormone 
Am. J. Obst. & Gynec. 31: 806 (May) 1936. 

3. For this study Schering Compeentien supplied estradiol and also 


and Lakeside laboratories. These 


tories . t cent alcohol pre- 
pared by Eli Lilly & Co. and of supplies of stilbestrol from the S 

i special products are not 
on sale but were compared with the other commercial 


Ayerst, McKenna and Harrison, estriol glucuronide; Endo Products, Inc., 
Lakeside Laboratories, Inc. Kremers-Urhan Drug Company and E. R. 
Squibb & Sons supplied estrogenic substances 1, 2, 3 amd 4. Special 
_ should also be made of the estrone _ by the Abbott Labora- 
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numerous brands of estrogenic substances which are 
_ appearing on the American market. 

One of the results is the demonstration that there 
are minor variations in the results, objective as well 
as subjective, when a given dose is used daily by a 
particular woman. Therefore it would be necessary 
to keep each patient for several weeks on each dose 
of each estrogen to be certain of the exact value of that 
treatment. This method seemed too tedious. Results 
are therefore presented in terms of a series of com- 
parisons which state that a certain dose of preparation 
A is better or worse than a definite dose of prepara- 
tion B. The differences are slight, but they exist, with- 
out doubt. In a few cases essential equivalence of result 
could be read with certainty from the protocols. The 
comparisons as stated are in terms of the objective 
changes; that is, the vaginal reactions and not the 
patients’ reports. 

Table 1 presents the comparisons of four of the 
most widely known estrogenic preparations. Results 
are all calculated to the amounts of estrogenic sub- 
stance, or estrone, which are compared with 600 
active biologic units of estradiol. actual doses 


ew 
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Comparison of objective and subjective changes in one woman from 
ic substances. U 


use of various estrogenic Upper line r of 
vaginal epithelium from 0 (castrate type) to 4 (full estrus smear). Lower 
ine represents subjective relief, ¢. g. E excellent, G good, F fair, P poor. 
Doses of = in thousands of units orally a day, estriol glucuronide 
= oo rol in tenths of milligrams. Time 

mont 


varied from 600 to 7,200 such units of estradiol and 
from 2,000 to 10,000 units of estrogenic substance. 
There are some variations, but the best statement in 
summary would be that estradiol is at least three times 
as potent as estrogenic substance 1, unit for unit. Just 
here is met the difficulty. The unit of estrogenic sub- 
stance 1 is the international unit as defined by the 
League of Nations. The unit of estradiol is an “effec- 
tive unit” or an active biologic unit as defined by the 
manufacturer. This unit does not bear a constant 
relationship to the weight of material in the tablet and 
depends on a clinical report from one cooperating clinic. 
The 600 “units” have been claimed for ‘0.9 mg., more 
recently for 0.5 mg. Since there can be no rational 
comparison of such units, it is possible to make this 
comparison clinically only on a price basis. The quota- 
tion to the retail trade as of January 1941 on estradiol 
containing 600 effective (or active biologic) units per 
tablet was 14 cents per tablet. That for estrogenic sub- 
stance in 2,000 international unit ca was 9.6 cents. 
The aforementioned 600 and 2 unit amounts are 


THE MENOPAUSE—SEVRINGHAUS 


method of study. It is therefore evident that the price 
will lead the clinician to choose estrogenic substance 1. 
A further factor in making a choice would be any 
superior type of result due to one product. In general 


Taste 1—Relative Potency of Estrogenic Substances 


Estradiol, 600 Active Biologic Units, was more potent than 


Estrogemic Estrogenic 
Substance 1 Substance 2 Estrone 
2,000 1. U. $,000 I. U. 3,600 1. U. 
2,000 4,200 2,500 
2,000 3,000 2,000 
1,666 2,500 1,200 
1,200 2,000 

833 2.000 

730 2,000 

or as potent as 

2,000 4,500 

666 3,750 


all these comparisons have led me to make the state- 
ment that any of the estrogens considered can give any 
degree of control desired, depending entirely on the 
dose. have been only two exceptions to this 
conclusion: In one woman nausea and emesis followed 
use of estrogenic substance or of stilbestrol, but 


parable doses of estradiol were satisfactory. 
Comparisons with estrogenic substance 2 have been 
surprising. This material is labeled in international 
units and was expected to be directly comparable to 
estrogenic substance 1. Table 2 shows it in comparison 
with estradiol, and the results may be summarized as 


Direct com- 
parisons between estrone in milligrams and est 

substances 1 and 2 in units cannot be drawn from the 
protocols. Indirect comparisons of each with the nearest 
equivalent doses of estradiol suggest that estrone and 
estrogenic substance 3 are both inferior to estrogenic 
substance 1 unit for unit. In this case the units are 
the same. This comparison can hardly be final, but it 
suggests that the mixture of estrogens 1 is more effec- 


Taste 2.—Relative Potency of Estrogens 


Estrogenic Substance 2, 1,000 L. U., was less potent than 


Estrogenic 
Substance 1 Estrone Estradiol 
400 1,250 1. U 120 A. B. U. 
415 1,250 125 
1,800 200 
2,000 240 
300 


tive in the human being than its potency in international 
units based on estrus production in the rat would indi- 
cate. There will remain some uncertainty about the 
significance of these comparisons of two brands of 
estrogenic substance until the exact chemical composi- 
tion of each is known and the purity of estrone certified. 
Estrogenic substances 1 and 3 appeared directly com- 
unit tor unk. 


ove. A. M. A. 
Fae, S\N jp results were entirely satisfactory with estradiol. In 
another the use of estrogenic substance was entirely 
SS a te unsuccessful in the control of hot flashes, whereas com- 
; 
showing that estradiol is from four to eight times as 
—— | effective as estrogenic substance 2. Table 2 also shows 
that estrogenic substance 1 is at least two and a half 
times as useful as 2. Further comparisons with estrone 
are available. The latter substance was used in weighed 
pie doses. A capsule with 1 mg. of estrone would by defini- 
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Table 3 presents a series of statements about estriol any dermal Occurring in a woman with a 
glucuronide. This material, derived from the placenta, known history tumors, this is rather reassuring. 


is a mixture of estrogenically active substances. It is 
standardized not in international units but in day oral 
units, 120 to each tablet. Again it would have to be 

on a price basis. The most recent quotations 


Taste 3.—Relative Potency of Estriol Glucuronide 


Estriol Glucuronide 
1 tablet or 1 teaspoon (120 day oral units) was less potent than 


1,000 L. U. 133 A. B. U. 
1,000 


Taste 4—Relative Potency of Estrogens 


less potent 
lan than 
Estrone Estradiol Estradiol 
3,750 L. U. 600 A. B. U 600 A. B. U. 
1,800 600 
600 
720 
1,200 
1,440 


more potent than Estricl Glucuronide (120 oral units) 6 or 9 tablets 


indicated a wider usefulness for these more potent 
tablets. 


One of the surprising results has been the demonstra- 
tion that estrone can be applied on the skin in alcohol 
solution and that there is prompt and efficient absorp- 
tion of the estrogen, while the alcohol evaporates quickly. 
I have repeatedly demonstrated that this method will 
control climacteric symptoms satisfactorily. In 1 case 
in which daily intramuscular administration of 10,000 
unit doses of estrogenic substance 1 had long been given 
it was sible to transfer to the same dose of 10,000 
units of estrone in alcohol on the skin. Later, as is 
the case with oral therapy, the dose was gradually 
reduced with continued control of symptoms. In 
another case daily administration of 4,000 units in oil 
given intramuscularly was replaced by 4,000 units on 
the skin. The first patient had been castrated by 
irradiation several years previously because of neuro- 
fibroma in the femur, which also led to a high amputa- 
tion of the thigh. The daily use of large doses of an 
estrogen had been necessary to control extraordinarily 
severe pain and nervousness associated with a neuroma 
in the stump. The application of from 5,000 to 10,000 
units of estrogen daily to the skin of the abdomen for 
more than twenty-eight months has led to no sign of 


The possibilities of surface application of estrogen are 
encouraging because of ease of application, ease with 
which the dose can be measured and greater efficiency 
per unit than in any other route of administration save 
that by oil injection. Eli Lilly & Co., which furnished 
the material, is not prepared to release this solution. 
Brief experience with estradiol in alcohol demonstrates 
it to be absorbed through the skin likewise. 

Recently the trials of stilbestrol have been compared 
with the results from estrone and estradiol. The pre- 
liminary results suggest that stilbestrol must be approxi- 
mately as potent orally as estrone when compared on a 
weight basis. The oral use of estradiol is inefficient, 
as a consequence of which the doses of stilbestrol are 
much smaller in milligrams than those of estradiol. 
The reports of nausea from stilbestrol can be confirmed 
for a few patients, but in all save 2 it has been easy to 
secure relief from symptoms of the climacteric with 

small enough not to cause gastric distress. There 
have been no other unpleasant effects from stilbestrol. 
Since this compound is a synthetic substance, without 
known biologic effects other than its estrogenic action, 
it probably ought not to be introduced into general 
clinical use until more extensive toxicologic studies 
have been reported. It is not at present available for 
sale in the United States. 


comparisons were 
all made on the basis of the cae, data from vaginal 


epithelium. If the subjective relief curves had been 
used, the advantage of estrogenic substances and even 
estriol glucuronide would have been slightly greater. 
In other words, there were numerous occasions when 
patients were better satisfied than the vaginal cell 
response would suggest. The differences between the 
two criteria were not great, but they occurred frequently 
enough to call attention to their direction. 

It is evident that estrogenic therapy by the oral route 
is dependable. The choice of preparation to be used is 
largely a matter of price, save that estriol glucuronide 
is not practical in large doses. Comparisons of units 
are still difficult unless one is dealing with identical 
chemical compounds. The mixed estrogens known now 
as estrogenic substances and estriol glucuronide appear 
to have an advantage per unit over the pure estrone, 
which is the chief constituent of the mixture. Estradiol 
is not better clinically and suffers from the price com- 
parison. If this can be adjusted, the clinician may use 
whichever preparation he prefers and secure equally 
good control of climacteric symptoms. 


Four Years Short of New Zealand.—In the sixteenth 
century the average length of life in western Europe is said to 
have been nineteen years; in the seventeenth century, twenty- 
five years; in the eighteenth century, thirty-two years. In the 
nineteenth century in this country life averaged approximately 
forty years; at the beginning of the present century this aver- 
age had increased to forty-nine years, and by the end of the 
first quarter of the twentieth century to approximately fifty- 
seven years for boys and to approximately sixty years for girls. 
By 1938 this increase in life expectancy at birth in the United 
States had extended to sixty-two years for males and females 
combined. Splendid as this is, it is still four years short of the 
present life expectancy in New Zealand.—Diehl, Harold S.: 
ag Living, New York, McGraw-Hill Book Company, 
ne., 1941. 


on estriol glucuronide are 3.7 cents per tablet of 120 
day oral units. The comparison is therefore that for 
3.7 cents one can secure less help with estriol glu- 
curonide than for 1.07 cents with estrogenic substance 
1 or for 3.1 cents with estradiol. Furthermore, it will 
be noted that doses of 6 to 9 tablets of estriol glu- 
curonide were required, with less benefit than was 
obtained from small doses of the other estrogens. 
Because of the large doses sometimes required, i. e¢. 
from 10,000 to 20,000 units daily in cases of severe 
involvement, it becomes manifestly impossible to use 
estriol glucuronide in the more extremely disturbed 
menopausal patients, as the manufacturers have stated 
frankly. Recent trials of 600 and 1,200 unit tablets 

Substance 1 Estrone Estradiol 

333 
me In conclusion there is one further observation of 
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ACCIDENTAL TRANSMISSION OF 
MALARIA 


THROUGH ADMINISTRATION OF STORED BLOOD 


ERNEST F. GORDON, M.D. 
YONKERS, N.Y. 


In 1938 Wright" published an excellent review in 
which he collected 24 case reports of accidental trans- 
mission of malaria through the administration of blood. 
To this he added 6 cases of his own. Since 1938, 
5 other cases covering this subject have been described 
by McCulloch? Gardner and Dexter,’ Zussman and 
Silver," Nabarro and Edward* and Chamorro and 
Molezzun.* In all these cases the blood used for the 
recipient was freshly drawn from the donor and 
given shortly afterward either intravenously or intra- 
muscularly. 

The case about to be related is probably the first 
ever to be reported in which malaria was acquired 
through the souiaien of stored blood obtained from 
a blood bank. As careful a search as it was possible 
for me to make failed to uncover any like report. 


REPORT OF CASE 

M. C., a 7 year old white boy of Irish-American parentage, 
was admitted to the pediatric service of the Yonkers Profes- 
sional Hospital on March 6, 1940 because of an unexplained 
fever of three months’ duration. 

The patient’s past history revealed nothing of importance 
up to Oct. 25, 1939. On this date he was admitted to a hospital 
because of burns involving the left side of the head and the 
left upper and lower extremities. He remained in the hospital 
nine weeks, during which time the burns responded to treatment 
except for a small area behind the left ear which became 
secondarily infected. He had a high continuous fever for the 
first four weeks, and three blood cultures taken at various 
times in this period were negative except for the initial one. 
This yielded a staphylococcus producing a small amount of 
yellow pigment and a slight zone of hemolysis. The impres- 
sion then was that the culture had become contaminated. 

The hematologic examination on admission was normal, but 
in the course of nineteen days moderate secondary anemia 
developed. Because the boy was seemingly losing ground he 
was given blood transfusions on November 11, 19 and 22 of 
300 cc., 300 cc. and 250 ce. respectively. The blood was obtained 
from the blood bank maintained by the hospital. Two different 
donors were used. Unfortunately it could not be determined 
how many times each person's blood was given. 

During the last five weeks that the patient was hospitalized 
his progress was one of slow but steady improvement, and 
he continued to be afebrile and asymptomatic. 

Following his discharge on December 23 he was seen in 
the surgical outpatient department on several occasions. On 
Jan. 29, 1940 the mother told the attending physician that 
her son was having recurrent attacks of fever, and because 
there was no apparent explanation for it he was referred to 
the pediatric clinic. The appointment was not kept. 

The story from that time until his present admission, as 
obtained from the mother, was that on December 25, two 
days after discharge, the boy began to have a high temperature. 
Bouts of fever were noted to have made their appearance once 
a week up to a month prior to admission, after which they 
recurred twice a week. On one occasion the temperature was 
taken and found to be 106 F. Frequently there was a chill 


From the Pediatric Service of the Yonkers Professional Hospital. 
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discomfort. Urologic symptoms were also absent. 
When the patient was admitted to the pediatric ward his 
rectal temperature was 99 F., pulse rate 110 and 
rate 25. He was very thin, poorly developed and malnourished 
but did not appear to be very sick. The positive manifestations 
limited to the left mastoid region, where the skin had 


tip of it could be felt at times later on. 
Urinalysis disclosed a faint trace of albumin and rare hyaline 


a 
i 


mann reaction was negative. 

The patient's chart illustrates his progress in the hospital. 

At first osteomyelitis of the mastoid process was considered 
to be the cause of the fever, but roentgenograms failed to 
reveal any bony changes. Two blood cultures taken during 
the second and third peaks did not yield any organisms. ‘o 
tination tests for typhoid, paratyphoid and undulant fevers 
all gave negative results. 

After my observing the patient closely for ten days, during 
which time he had three febrile episodes regularly spaced 
by intervals of two days, the cause of these rises was sus- 
pected. Clinically, the patient did not seem to be muc 
by them. He appeared rather listless, but he did 
and had no chills. It occurred to me that the boy might ha 
malaria. Accordingly, on the morning of March 16 
hours before the anticipated rise, thick drop 
his blood were made. The smears were stained by the 
method and examined by Dr. H. K. Russell, Gocune of Go bee 
pital laboratory. Quartan malaria schizonts were found in fair 
numbers by him. 


Treatment with atabrine, 0.1 Gm. twice a day, was begun 
on March 18 and continued for five days. On March 19 the 
patient was given a transfusion of 250 cc. of citrated blood, 
his father acting as donor. A few hours later, the temperature 
rose suddenly to 107 F. and the patient had a severe shaking 
chill lasting an hour. The next day the boy was moderately 
jaundiced and the spleen was palpable. He voided a bloody 
urine which gave a positive benzidine reaction. Microscopically, 
no formed clements were found; the lack of them thus con- 
firmed the diagnosis that the patient had suffered from an acute 
attack of paroxysmal hemoglobinuria. At the end of ten days 
the jaundice had cleared up and the urine showed no blood. 
A recheck on the recipient's and donor's blood was made, and 
they were again found compatible. 

On March 26 the temperature went to 101.4 F., and it was 
felt that another course of atabrine was indicated. This was 
begun the next day and continued, as before, for five days. 
Soon afterward the temperature dropped to normal and remained 
so to the time of discharge. Smears of the patient's blood 
were taken almost daily after the diagnosis was made, and 
March 22 was the last date that any parasites were found. 

The boy's appetite during the last three weeks of his stay 
became enormous. He gained in weight and improved in 
every other respect. The diet was reinforced with 9 grains 
(0.6 Gm.) of ferrous sulfate and 500 international units of 
thiamine hydrochloride daily. The red cell count on discharge 
was 3,530,000 and the hemoglobin 77 per cent (Sahli). 

As soon as the diagnosis of quartan malaria was made the 
problem of discovering the source of the infection immediately 
presented itself. Since the boy was born in Yonkers and had 
never resided outside the city, and because malaria is almost 
unheard of in this area,’ it seemed logical to suspect the blood 
transfusions which the patient received at the other hospital. 


Only 1 reported to the Youkers Health Department during 
estas cases, during the same period from 


just before the fever reached its peak, and sometimes vomiting 
ee occurred at the height of the fever. Jaundice was never 
observed, and at no time did the patient complain of abdominal 
been burned and had not entirely healed. There was no edema 
of the tissues and no pain. Some crusting of the burn was 
evident. The left leg was rather badly scarred but completely 
healed. The spleen was not palpable at this time, though the 
cubic millimeter, with hemoglobin 56 per cent (Sahli); the 
white cells numbered 6,500 per cubic millimeter with 65 per 
cent polymorphonuclear leukocytes. The stained smear showed 
evidences of moderately severe secondary anemia. The Wasser- 
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Through the cooperation of that hospital it was possible 
to establish contact with the two donors and obtain samples 
of their blood for study. One was a man aged 29 who was 
born and had lived all his life in Yonkers. He gave no history 
of any infection. His blood was eleven days old when it had 
been given to the patient. 

The other donor was a man aged 50 who was born in Italy 
and had lived there until 1905, when he migrated to the United 
States. He could not recall any illness there or any in his 
family that resembled a malarial infection. His family were 
farmers, apparently of good, healthy stock. He entered in the 
United States Army during the World War and was in France 
fourteen months. While there he contracted an ill defined 
febrile illness lasting two or three days but not severe enough 
to call it to the attention of the army physician. In 1921 he 
was operated on at Mount Sinai Hospital for “pus on the 
kidney” secondary to osteomyelitis of the distal phalanx of 
the left thumb, which had been draining for more than a 
year. He made an uneventiul recovery from the ieieiaten 
and since then his health has been excellent. When his blood 
was used for the patient it had been stored for two days. 

Thick drop blood smears were made of both men’s blood. 

were first given a hypodermic injection of 5 minims 
(0.31 ce.) of a 1: 1,000 solution of epinephrine, and fifteen 


minutes later the blood was drawn. Dr. Russell found the 
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instances of syphilis, tuberculosis, smallpox and sepsis 
innocently acquired through the administration of some 
one’s blood, but it must be admitted that the total num- 
ber of infections is infinitesimally small when compared 
to the total number of transfusions. The fact that acci- 
dents have occurred and probably will recur in the 
future should constantly remind physicians of such 
hazards and stimulate them to bend their efforts to 
minimize these incidents. Another factor of utmost 
importance is that technical difficulties at present make 
these unfortunate occurrences almost unavoidable. 
Neither the hospital nor the physician can be blamed 
for this circumstance. 

The preservation of blood for transfusion is a recent 
development in medical therapeutics. Many hospitals all 
over the world now have blood banks as part of their 
services. The manner in which the blood is collected 
and preserved is familiar to all, and numerous articles 
on the subject have been written.” Suffice it to state that 
every known precaution is observed to prevent such 
an accident as the one here described. Before a pro- 
spective donor is used he is asked many questions, 
ae 25 26 27 20 29 30 
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blood from the first (i. e. the American-born) donor normal ; 
after a considerable length of time he discovered a few malarial 
parasites like those seen in the patient's blood in the blood 
of the donor who was born in Italy. 


COMMENT 

When it was found that the blood of one human 
being could be injected into the circulation of another, 
the physician’s armamentarium in the fight against dis- 
ease was tremendously augmented. Today the indica- 
tions for the application of transfusion are legion. Its 
use is no longer restricted to those persons who are 
desperately ill, but, as far as the pediatrician is con- 
cerned, transfusion is frequently utilized prophylactically 
to prevent the development of serious complications. 

No one can estimate the number of transfusions given 
all over the world every year, but one can imagine 
that it is great. The total count must be staggering 
when it is recalled that the first transfusion was given 
as far back as 1667 by Denys.* 

Potential dangers of a blood transfusion are recog- 
nized. Besides malaria, one has read or heard of 


8. Cited by Powers, G. F.: 
cedure, in Brennemann 
W. F. Prior Company, 


fusion Therapeutic 
1 14, p. 1. 


including questions about his place of birth, occupation, 
residence in the tropics and illnesses such as malaria 
and syphilis. 

The donor used for the patient under consideration 
was subjected to such scrutiny and apparently was found 
to be suitable. The only criticism that might be made 
about this man’s blood being taken is that he was 
born in a country where malaria is known to be endemic 
and therefore should have been rejected on that basis 
alone, despite the negative history and blood analysis. 

Certain procedures in the preservation of blood might 
be adopted to aid in minimizing the opportunities to 
spread infection from man to man. By employing only 
those persons who have been born in this country and 
have never lived in districts where malaria is preva- 
lent, physicians would be taking a long step forward. 
Secondly, an examination of a thick drop preparation 
would appear to be essential. Finally, to be absolutely 
sure that malaria would not be transmitted the blood 
ought to be stored for at least eight days before being 
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used. Ackermann and Filatov *° and Antschelewitsch " 
have shown, by both human inoculations and in vitro 
experiments, thet the plasmodia gradually degenerate 
and finally disa r rom the blood the longer the 
blood is stored. The former investigators were unable 
to transmit malaria in 22 psychotic patients after known 
infected blood had been kept in the refrigerator for 
five days or longer. In his series Antschelewitsch was 
able to infect persons with malarial blood which had 
been preserved up to the eighth day. After that time 
every attempted transmission failed. 
SUM MARY 

A7 year old white boy contracted quartan malaria 
nate the administration of stored blood. The plas- 
modium was found also in the blood of the donor, who 
gave no history of malaria. 

2. The incubation period was somewhere between 
thirty-three and forty-four days after the transfusion. 
Mithlens and Kirschbaum and Joyeux" estimated 
the period of incubation for the parasite to be between 
twelve and fifty days. 

3. The procedure which is outlined would help to 
avoid a repetition of the kind of accident described. 

4. The foregoing case is the first of its kind to be 
reported. 

27 Ludlow Street. 
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CALCIFICATION OF THE SUPRA- 
SPINATUS TENDON 
A NEW TREATMENT 


G. F. DICK, M.D.; L. W. HUNT, M.D. 
AND 
}. L. FERRY, 
CHICAGO 


Calcification in the supraspinatus tendon is a rela- 
tively common cause of pain and limitation of motion 
of the shoulder, occurring in adults of all ages, alt 
it is most frequently found between the ages of 
and 45. No cases have been reported among children. 
This condition is often erroneously di as bur- 
sitis, periarticular arthritis, brachial neuritis, paralysis 
of the radial nerve or rheumatism. 

Our purpose in this paper is to discuss briefly the 
etiology, symptoms and physical findings and to present 
a method of medical management which has proved 
successful in a number of instances. 


ETIOLOGY 

The cause of calcification in the supraspinatus tendon 
is unknown. The tendon is so situated that it is sub- 
ject to frequent mild trauma by being pinched between 
the head of the humerus and the acromion. Most 
recent writers have been of the opinion that injury 
to the tendon is a definite factor in the production of 
the calcareous deposits, yet in few cases is there a 
history of a definite single trauma. There is little 
evidence to show that calcification occurs more fre- 
quently in those people whose occupation requires the 


ckermann, V. V., and Filatov, A. N.: J. Trop. Med. 37: 49 
. D.: Folia hemat. 37: 406, 1937. 

12. P., and Kirschbaum, W.: Parasitologische und Kinische 
Beobachtungen bei kinstlichen Malaria- und Recur rensubertragungen, 
Ztechr. f. Hyg. Infektionskr. @4: 1, 1921, cited by Wright.’ 

13. Joyeux, Charles: Précis de médecine coloniale, Paris, Masson & 
Cie, 1 by Wright.* 
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use of the arm held in slight abduction, such as piano 
players, typists, scrub women, painters, tailors and 
professional baseball players. Among them the supra- 
spinatus tendon must receive frequent mild trauma. 

That some other factor than trauma is implicated 
is evidenced by the fact that the deposit of calcareous 
material occurs only in adults; that it occasionally is 
encountered in first one shoulder and then the other ; 
that in some persons the deposit undergoes absorption, 
while in others it persists; that although it is a com- 
mon affliction, it never develops in many persons using 
their arms in the same way and subjected to the same 
influences, and that it occurs in athletic as well as among 
sedentary and asthenic persons and in females as weil 
as in males. 

No definite evidence of the relation of foci of infec- 
tion to the appearance of calcified deposits in the supra- 
spinatus tendon or between foci of infection and the 
exacerbations of pain from the deposits has been 
advanced. Cultures from the deposits and the sur- 
rounding tissues have been reported negative for patho- 
genic organisms. On the other hand, the pathologic 
picture is that of chronic inflammation. The calcareous 
material is embedded in masses of inflammatory cells, 
chiefly lymphocytes and plasma cells, among which may 
be found a few giant cells. Fibrous tissue in various 
stages of development and containing acutely inflamed 
patches usually surrounds the calcareous material. Foci 
of infection may be related to these deposits. A part 
that is subjected to mild repeated traumas or to direct 
violence is more susceptible to the action of toxins or 
other products of the growth of bacteria than one that 
is not. This was shown by Burrows' and might 
explain why these deposits develop and why acute 
exacerbations occur in some persons and not in others, 
although the two groups may have had the same pre- 
disposing factors. In 1 of our patients there was 
an increase of pain after an abscessed tooth was 
removed. In others, however, apparently complete 
recovery has occurred in spite of definite foci of infec- 
tion remaining untreated. We advised removal of the 
foci of infection in all cases, but as the patients improved 
they did not care to have it done. We are interested 
in following these patients to see if the deposits recur 
or if the patients have acute exacerbations of pain. 

Metabolic disturbances have been suggested as pos- 
sible causative factors, but there is no clinical or labo- 
ratory evidence that such is the case. There seems 
to be no connection between this condition and gout. 


SYMPTOMS AND PHYSICAL FINDINGS 


Apparently the deposit of lime salts occurs quietly 
and precedes by a considerable interval the onset of 
clinical symptoms. The onset may be either gradual or 
acute. In either case most patients complain of pain 
in the region of the apex of the shoulder joint occa- 
sionally radiating down the anterior aspect of the arm 
or to the side of the neck. Movement may be little 
restricted in cases of chronic calcification, but when 
the condition is acute there is much muscular spasm 
and the arm may be held rigidly to the side. In cases 
of less acute calcification, there is usually a varying 
degree of limitation of abduction and and 
internal rotation. Many patients complain of tender- 
ness over the shoulder and state that they are unable 
to lie on the diseased part; at times even the pressure 


1. Burrows, Harold: Some Factors in the Localisation 
the Body, Baltimore, William Weel & Company. 1932. 
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of a coat is uncomfortable. Stiffness is not an uncom- 
mon complaint. 

The contour of the shoulder joint usually shows little 
change, although there is occasionally slight at 
of the muscles. In the cases of more severe calcifica- 
tion fulness at the apex of the shoulder may be observed 
together with redness, tenderness and induration. In 
the uncomplicated case, when the calcification of the 
tendon alone exists, tenderness is well limited to a 
point just below the acromial process. Fairly large 
deposits may occur in some persons without a 
symptoms and are occasionally accidentally discovered. 

On roen examination the calcareous deposits cast 
a shadow of varying density. The shadow may be thin 
and hazy or dense as bone. Shadows of the two 
extremes may exist in roentgenograms of the same 
patient. The deposits may be single or multiple and 
may be unilateral or bilateral. They vary in size from 
a few millimeters to several centimeters in diameter. 
They may escape detection when the roentgenogram is 
made from only one angle if the shadow of the deposit 
is superimposed on the shadow of the humerus or of 
the acromion. Especial emphasis should be placed on 
the proper roentgenologic technic because the failure to 
make a diagnosis has often 
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and lymph in the treatment of the condition. On this 
management there is a rapid disappearance of pain in 
the acute stage, and, when the deposit is not too dense, 
the ammonium chloride appears to cause an absorption 
of the calcified material. It is given in doses of 1 Gm. 
or more four times a day. If given after meals it seldom 
causes gastric discomfort. If it should, enteric coated 
tablets are available. The purpose of the ammonium 
chloride is to produce mild acidosis which tends to 
absorb deposits and acts somewhat similarly to the 
process of deleading in chronic lead poisoning. We 
realize that occasionally the deposits will disappear 
spontaneously, but we believe the ammonium chloride 
exerts a favorable influence in the process of absorption. 
Rest of the diseased part is important. Patients 
should be instructed to retrain, as far as possible, from 
performing those movements of the shoulder which their 
own personal experience has shown to cause pain. Each 
time pain is inflicted the underlying lesion is subjected 
to further trauma with consequent aggravation and 
tion of symptoms. Some physicians endeavor 

to obtain rest of the diseased part by holding the arm 
at a 120 degree angle on various forms of splints or 
plaster casts or by tying the wrist to the head of the 


resulted from failure to 
place the tube at a proper 
angle. The technic used by 
the roentgenologic depart- 
ment of the University of 
Chicago Clinics is as fol- 
lows: The patient is supine 
with back to film; the arm 
is in neutral position with 
forearm across the abdomen 
—palm down. The tube is 
centered on the acromio- 
clavicular joint; 50 to 
kilovolts is used for a 
person of average weight, 
and the tube is at 36 inch 
distance. Bucky-Potter 
grid and high detail 
screens are used, 

Fever is not usually present in this condition, but 
during the acute stage there may be moderate leuko- 
cytosis and a slight increase in the sedimentation rate 
of the blood. 


decrease im 
imstitution of 


TREATMENT 

The management of patients with calcification of the 
supraspinatus tendon is largely dependent on whether 
the condition is acute or chronic, Obviously when the 
calcified material is present without causing symptoms 
there is little need for treatment. 

Until recent years the best treatment in the acute 
stage was considered by many, especially surgeons, to 
be surgical excision of the calcified material. That this 
procedure is questionable in the majority of patients is 
evidenced by the excellent results obtained by medical 
management. 

The treatment that we have used with good results 
during the past few years consists of (1) relatively 
large doses of ammonium chloride, (2) rest of the 
diseased part, (3) physical therapy and (4) elimination 
of foci of infection. 

In reviewing the literature we have found no refer- 
ence to the use of ammonium chloride or other means 
of lowering the hydrogen ion concentration of the blood 


Fig. 1 (case Calethication 


in supraspinatus tendon of right shoulder: 
size one month after institution of treaament; C, almost complete 
reatment. 


A, measuring 3 1 om.; B, 
after 


bed. Such positions are rather uncomfortable, and 
patients are prone to consider such treatment worse 
than the disease. Proper rest of the diseased part can 
usually be obtained during the day by a properly applied 
sling, and at night a 40 to 60 degree angle of abduction 
can be obtained by resting the arm and forearm on a 
pillow which is placed with one end on the mattress 
and the other end over the chest and the abdomen 
of the patient. 

Physical therapy in its various forms is helpful but 
if used injudiciously may cause an aggravation of 
symptoms. Diathermy is probably the best form of 
physical therapy in this condition, bet if it is not avail- 
able or expense prohibits its use an infra-red lamp for 
thirty minutes two or three times a day is a good sub- 
stitute. Gentle massage combats the tendency to atrophy 
and may aid in the relief of pain, but it should not be 
employed directly over the tender area, 

Foci of infection are usually apical dental infections, 
pyorrhea alveolaris, infected tonsils, infected nasal 
sinuses, chronic nasopharyngitis, cervicitis or prostatitis. 
Careful search for these foci of infection should be made 
and proper treatment given. 

The results obtained by the method of treatment out- 
lined are well illustrated by the following consecutive 
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reports of several patients who have been treated during 
the past few months. The majority of these patients 
had heen treated by the usual methods before coming 
to the University Clinics. 


REPORT OF CASES 
Case 1—V. W., a 44 year old housewife, came to the 
arthritis clinic March 5, 1940, complaining of severe pain in 


Fig. 2 (case 2). 


A. measuring 2 by 0.8 cm.; B, decrease in size to 4 by 3 


Calcification in supraspinatus tendon of right shoulder: 
mm. six months 


the right shoulder and upper arm with inability to move the 
arm at the shoulder for the preceding four days. She had noticed 
slight pain in the right shoulder at intervals for four or five 
months, especially after ironing. There was no history of 
injury, but she had done a good deal of ironing for several 
years. For the past four days before coming to the clinic, the 
pain was so severe she could not sleep and she could not lie 
on the right side. 

Examination of the shoulder showed an area of localized 
tenderness just below the acromion. None of the movements 
at the shoulder could be performed on account of intense pain. 
The soft tissues over the area of tenderness were swollen, 
indurated and slightly reddened. 

The urine was normal; the Wassermann and Kahn tests 
gave negative results. Examination of the blood showed hemo- 
globin, 84 per cent; white blood cells, 11,800, and sedimentation 
rate, 3 mm, per hour. Serum calcium was &8 mg. per hundred 
cubic centimeters; phosphorus, 2.9 mg. per hundred cubic centi- 
meters; carbon dioxide, 29.7 millimols per liter; hydrogen ion 
concentration of serum, 7.4, and uric acid, 24 mg. per hundred 
cubic centimeters. A roentgenogram of the shoulder showed 
a spectacular degree of calcification in the right supraspinatus 
tendon, the deposit measuring 3 by 1 cm. 

The arm was immobilized; the patient was given 1 Gm. 
of ammonium chloride four times a day and advised to have 
inductotherm treatments. Because of financial conditions she 
could not get the inductotherm treatments, and she was advised 
to use an infra-red lamp for thirty minutes three times daily. 

She was seen again on March 12, 1940, a week after the 
first visit, and reported a noticeable decrease in the severity of 
the pain. She was able to sleep and could abduct the arm to 
an angle of ©) degrees. 

A week later she was again seen and had had no pain in 
the shoulder. She was able to abduct the arm to an angle 
of degrees. 

Roentgenograms of the shoulder taken one month after treat- 

ment showed considerable absorption of the deposit. 

taken two months after treatment was begun 
showed almost complete disappearance of the deposit 

Case 2.—The patient, a 39 year old housewife, was first 
seen in the arthritis clinic on Sept. 15, 1939, and complained 
of pain in the right shoulder at intervals for four or five 
years. During the past year the pain had been present daily. 
She had also noticed tenderness over the shoulder and an 
inability to raise the hand to the head. She was awakened 
frequently on account of the pain, especially when she turned 
on the right shoulder. There was no history of injury. 
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Examination revealed a point of tenderness just below the 
acromion of the right shoulder, but there was no swelling 
or redness. Abduction of the shoulder was limited to 110 
degrees, and there was a moderate degree of limitation of 
internal and external rotation. 

The urine was normal; Wassermann and Kahn tests gave 
negative results. The blood showed white cells, 10,900; hemo- 


AL. 


; hydrogen jon concentration of 
dioxide serum, 28.2 millimols per liter; serum phosphorus, 3.1 
mg. per hundred cubic centimeters; serum calcium, &9 mg. 
per hundred cubic centimeters, and basal metabolic rate, — 13. 

Dental roentgenograms showed one tooth with a large peri- 
apical lesion. 

Roentgenograms of the cervical portion of the spine showed 
normal conditions. 

Roentgenograms of the right shoulder showed a calcification 
in the supraspinatus tendon measuring 2 by 0.8 em. 

The patient was advised to immobilize the rieht arm in a 
sling. to use an infra-red lamp on the shoulder for thirty 
minutes three times a day and to take ammonium chloride, 1 Gm. 
four times a day. She was advised to have the tooth with the 
periapical lesion removed. This was done, and for a few days 
afterward the pain in the right shoulder increased. One month 
later the pam had entirely disappeared except on extreme 
internal rotation. Six months later when the patient was seen 
again she had no pain on motion of the arm or when at rest, 
aml the motion at the shoulder was free in all directions. 
A roentgenogram taken at this time showed that the deposit 
had decreased in size from 2 by 0.8 em. to 4 by 3 mm. and 
only a trace of the calcium remained. 


Case 3.—A 43 year old Jewish woman came to the arthritis 
clinic on Aug. 14, 1939, complaining of severe pain in the left 
of two weeks’ duration. She had noticed her inability 

to comb her hair or put on her dress. She also had noticed 
transient pain in the right shoulder. There was no history of 


and unimpeded. 


Fig. 3 (case 3). m tendon of left shoulder 
cm.; 


A, measuring 2 by ( 


rance four months after 
institution of treatmen 


The urine was normal; Wassermann and Kahn tests gave 
negative results. The blood showed hemoglobin, 85 per cent, 
and white blood cells, 9,900. 

Roentgenograms of the shoulders were not obtained at the 
first visit. The patient was advised to put the arm in a sling 
and to use an infra-red lamp for thirty minutes twice a day 
and was given sodium salicylate, 0.6 Gm. four times a day. 
She returned two weeks later but had had little relief. 

Roentgenograms at this time showed calcification of both 
supraspinatus tendons, more extensive on the right. The deposit 


anc 
per hour; blood uric acid, 2.1 mg. per hundred cubic centi- 
adi 
later. 
myury. 

Examination showed a point of tenderness just below the 
acromon and tenderness of the muscles of the left arm and 
| 
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in the left where she had the acute symp- 
toms, measured 2 by 0.4 cm.; that in the right, which was 
symptomless, 1 by 1 cm. 
Dental rams showed no 
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Case 5.—The wife of a physician, aged 45, was admitted to 
Billings Hospital on Dec. 11, 1939, complaining of severe pain 
in the right shoulder. She had noted slight pain in the right 
shoulder for six months prior to the present acute exacerbation. 
This mild discomfort had persisted until two weeks before 
admission, when it suddenly became intense and unremitting 
and kept her awake at night. She had been unable to move 
her arm from her side because of the extreme pain on slight 


of 
C, cine Gm. Dose of ammonium 


This was supplemented by the infra-red lamp at 
for thirty minutes twice a day. Relief from the pain 
She was last seen on Jan. 15, 1940, four 
months after treatment was begun. She had had no pain for 
grams of the shoulders showed complete disappearance of the 
calcified deposit in t the left supraspinatus tendon ; the deposit 
i right tendon, which was symptomless, 


on Nov. 23, 1939, complaining of pain and limitation of motion 
of the leit shoulder at intervals for five years. She experienced 
pain only with certain motions, notably in raising the arm above 
the shoulder level and in reaching backward as in putting on 
a coat. There was no history of injury. 

Examination showed a slight atrophy of the muscles about 
the left shoulder. Grating was present on motion of the shoulder. 
Abduction and internal and external rotation were moderately 
limited. There was a point of localized tenderness on deep 
pressure just below the acromion. 

The Wassermann and Kahn tests gave negative results; the 
urine was normal. The blood showed hemoglobin, 84 per cent ; 
‘ed blood cells, 4,310,000; blood uric acid, 2.5 mg. per hundred 
cubic centimeters, and sedimentation rate of erythrocytes, 2 mm. 


The patient was advieed to wee heat and massage on the 
shoulder and to immobilize the arm in a sling. She was started 
on ammonium chloride, 1 Gm. four times a day, on Dec. 6, 1939. 
On December 27 she stated that she had had no pain except 
on extreme motion, 

On Jan. 24, 1940, she had no pain at rest or motion of the 
shoulder. Abduction was slightly limited, but internal and 
external rotation could be performed with ease. 

On March 20, 1940, three months after institution of treat- 
ment, all movements at the shoulder were free and painless. 

Roentgenograms of the shoulder on March 20, 1940, showed 
no apparent change in the appearance of the calcification. 

On May 13, 1940, the dose of ammonium chloride was 
increased from 4 Gm. to 6 Gm. a day. Roentgenograms of the 
shoulder taken one month later showed a decrease in size oi 
the calcification from 10 by 5 mm. to 7 by 1 mm. 


im supraspinatus tendon of left shoulder: 
months after institution of treatment but 
increased from 4 Gm. to 6 Gm. a day ome 


mial process. No swelling or 
redness was present. No motion 
at the shoulder could be per- 
formed on account of the ex- 


—_ gave negative results ; 
was normal; the blood 
ned white blood cells, 9,300; 
hemoglobin, 84 per cent; red 
blood cells, 4,650,000; blood uric 
acid, 0.7 mg. per hundred cubic 
centimeters ; cholesterol, 222 mg. 
per hundred cubic centimeters, 
and serum calcium, 10 mg. per 
hundred cubic centimeters. 

A roentgenogram of the right 
shoulder showed a large cal- 

cm. 


ee one of which had an apical 


of ammonium mandelate, 10 cc. four times a day, and ammonium 
chloride, 1 Gm. four times a day. This was continued from 
Dec. 13, 1939, to Dec. 30, 1939, at which time the dose of the 
drugs was reduced by one half and the regular diet resumed. 

Blood carbon dioxide was 17.1 millimols per liter December 
15; 18.1 millimols per liter on December 16, and 20.0 millimols 
per liter on December 20. The hydrogen ion concentration of 
the serum on the same days was 7.39, 7.33 and 7.30. 

On this regimen the urine showed acetone, a trace to 1 plus. 


A, measuring 10 
reliet of 


Fig. 5 (case 5). 
4, measuring 2.5 


m supraspinatus tendon of right shoulder 
’ by 1 em.; B, disappearance four months after 
institution treatment 


The patient was given daily inductotherm treatments during 
this period. 

She obtained rapid relicf from the pain. On December 15 
the pain was gone at rest and on December 18 motion was 
only slightly limited by the pain. She had slight disability for 
about three weeks more. 

A roentgenogram taken on April 9, four months after the 


onset of pain, showed complete disappearance of the deposit. 
There was no limitation or pain on motion. 
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which pus was expressed. 
The patient was given 1 Gm. of ammonium chloride four 
times a day and inductotherm treatments twice weekly for six 
m. wTe Was no history 
ness about the right shoulder, 
especially just below the acro- 
| treme pain. 
Fig. 4 (case 4) 
month previously. 
per hour. 
\ roentgenogram of the left shoulder showed a calcification 
of the supraspinatus tendon 10 by 5 mm. A roentgenogram of 


SPONTANEOUS LUXNATION OF 
THE EYEBALL 
REPORT OF AN INSTANCE IN A_ BRACHY- 


CEPHALIC PATIENT 


JAMES GWYNNE FOWLER, M_D. 
BUFFALO 


There is little to be found in ordinary textbooks on 
ophthalmology on the subject of spontaneous luxation 
of the eyeball. Some confusion has resulted because of 
the use of the synonymous terms “dislocation” and 
The 
word “avulsion,” 
while in no sense a 
synonym of these 
two words, when 
applied to the eye- 
ball does describe a 
condition which 
may result from the 
same type of injury 
that can cause luxa- 
tion. Berens ' men- 
tioned luxation as 
being due to mjury. 
Fuchs * and others 
mentioned mstances 
of luxation of the 
eve which occurs 
traumatically in certain barbarous tribes in- which 
gouging of the eyes in fights and brawls is practiced. 
A cow horn injury has been known to luxate a human 
eveball, the horn acting as a lever and the orbital margin 
as a fulerum. One old report (DeWecker, cited by 
arsons *) was of a pugilist who snatched his eve off 
and threw it to the floor after his opponent had luxated 
it by a blow. Kimball * described the case of a white 
man aged 30 with dementia praecox. The patient had 
attended a university for two years. He began the 
process by pushing his index finger into the orbit beside 
iis left eve. Six months later he was able to extrude 
the eye and lay it alongside his nose. The eye had 
complete optic atrophy. 

While the luxations in the cases just mentioned were 
not spontaneous, they illustrate how injury may pro- 
duce luxation without causing avulsion. Ball® and 
Wood * described luxation and dislocation, and the 
latter repeated Barck’s classification of displacement 
of the eveball : 


1. Luxation refers to protrusion of the eye between the 
eyelids, with spastic closure of lids behind the eye. It occurs 
spontaneously in the presence of exophthalmos. Most cases 
are due to shallow orbits. 

2. Dislocation refers to displacement of the eye into the 
nasal sinuses or nasal cavity and is due to trauma. 

3. Avulsion refers to partial or complete severance of extra- 
ocular eye muscles and the optic nerve, or beth, from the body. 


Fie Idiopathic dislocation of the eye 
ball ten Greig). 


From the wards of the Chiktren p 
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Parsons * mentioned the same classification, quoting 
Birch-Hirschfeld, and described luxation as being due 
to parturition, injury or accident, although he went 
on to say that it may occur spontaneously or be brought 
about at will by some persons with lax fascia. 

It is my se here to discuss forward displace- 
ment of the eyeball (luxation) which occurs 
taneously. A pursuit of the literature on this subject 
has revealed a number of unique clinical experiences. 
Graefe and Saemisch* described spontaneous luxation 
‘as occurring in exophthalmic goiter when exophthalmos 
is extreme. Tucker* reported 2 instances in adults: 
1 was due to exophthalmic goiter, and both eyes of the 
patient luxated by gentle pressure on the lower lids; 
the other was due to cerebral syphilis, probably gumma. 
The associated exophthalmos mproved under treat- 
ment in each case. QO0crtel” reported the case of a 
Negro woman aged 25 whose eve luxated when one 
of his students was retracting her lids with his fingers. 
The eyeball had come out on several occasions by itself, 
especially when she stooped over. Vision was 20/20 
in each eye. Both eyes were prominent but there were 

no signs of goiter. Two months later she died and a 
pe tumor of the cerebellum was found at autopsy. 
Vertel cited Galloway,'* who described a luxation 
which occurred as he was removing a foreign body 
from the cornea and retracting the lids with his fingers, 
and cited also a case of Levin's ''—that of an obese 
man aged 53 with bilateral exophthalmos and eyes 
which luxated spontaneously yet with no other evidence 
of -exophthalnuie goiter. Others in this patient's family 


Fig. 2.—Appearance of patient with spontaneous luxation of eyeball. 


had exophthalmos. Mertens '* was examining a Negro 
man aged 38, and as he retracted the lids with his 


7. Graefe, Alfred, and Saemisch, Theodor: Handbuch der gesamten 
Augenheilkunde, Leipzig, Wilhelm Engelmann, 1907, vol. 9. pt. 2, p. > 


8. Tucker, B. R.: Two Cases of Dislocation of ball Through the 
Palpebral Fissure, J. Nerv. & Ment. Dis. 34: 391 Hm 1907. 
Am. J. 


9. Ocrt Luxation of the Eyeball, 
Luxation of the Eyeball, Ophthalmoscope 8: 


11. Levin, H.: Fall von spontaner Luxation des Bulbus, Berl. klin. 
42: 1105, 1905. 


ertens, Subluxation of the Eyeball, Am. J. Ophth. 3: 
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fingers cither eye would pop out of its orbit. Vision 
was 20/20 in each eve, a the fundi were normal, 
with no history of spontaneous luxation. 

Another group of cases, which seems related to the 
group just mentioned vet presents in itself probably a 


Fig. 3.—Prominence of cyes and alternating divergence are apparent. 


distinct entity, is composed of instances in which the 
eye can be voluntarily luxated. Lyle and MeGaviec * 
reported a case of a Negro man who had made his 
living by exhibiting his ability to luxate his right eve. 
He was unable to luxate his left eve. Autopsy, follow- 
ing death from pneumonia, revealed in the left orbit 
only normal eve muscles, but in the right there were 
a bifurcated superior oblique muscle and two inferior 
oblique muscles. The orbit was 44 mm. deep. The 
authors concluded that the protractor action of the four 
oblique muscles in one orbit enabled him to pull his 
eye forward between his lids. Almeida '* reported the 
cases of two Negroes with spontaneous luxation of the 
eyes. One of them had a goiter. Almeida expressed 
the belief that spontaneous proptosis occurred exclu- 
sively in the Negro race and that shallow orbits and 
relaxed ligaments were necessary adjuncts. He gave 
Willemter '* credit for describing the first case of spon- 
taneous luxation and also mentioned Pereira Gomes’ '* 
case of a Negro girl. Delontal (cited by Ball*) saw 
a young man who could luxate his eve by blowing his 
nose violently. Smith '? described the case of a Negro 
ond = 11 years who could voluntarily propulse both 
Vision was 20/30 in each eye. He had normal 


Lyle, D and M McGav ry The ( Cause of 
Luxation of the Am. J. Ophth. 19: 316 (April) 1936, 

14. Almeida, A.: Willkirlich hervorgerufene Luxation des Augapfels, 
Klin. Monatsbl. f. Augenh. 88: 223 (Feb.) 1932. 

15. Willemer, H.: Cor. Bl. d. allg. mecklenh. Aerztever., 
p. 570; cited by Almeida. 
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first he had had to press his eyes out with his fingers 
but had with practice learned to do it without their 
help. Ferrer '* wrote of a half-breed man aged 20 who 
at the age of 5 or 6 years began voluntarily to displace 
both eveballs. The fields were normal. Vision was 
20/40 in the right eve and 20 30 in the left. The orbits 
were shallow. He had a high palate and was mentally 
defective. Ferrer expressed the belief that the patient’s 
unusual ability to contract his protractor muscles made 
him able to luxate his eves. 

Then there is the group in which luxation occurs 
spontaneously because of the shallow orbits of a 
deformed skull. Power '’ in 1893 reported the case of 
a child with both eves luxated. He wired the lids 
together to prevent luxation. Greig’s * patient was an 
11 month old emaciated girl (fig. 1) whose prominent 
eyes would bulge outward and extrude when she cried. 
Her cranial sutures were very prominent, but Greig 
stated that the orbits were not shallow. He suggested 
abnormal Muller's muscles as the cause of the luxation. 
Donaldson's *' patient was a 24% year old boy who had 
had prominent eyes since birth. His head was deformed 
and dysostosis was present. One eye had been luxated 
cleven times, but the tendency became less as the child 
grew older. Fletcher,** in reporting a series of cases 
of oxycephaly, mentioned Hutchinson's patient, a girl 
aged 12 years, with oxycephaly whose one eye was 
“dislocated” on one occasion, Franceschetti’s patient 
with “dysostose cranio-faciale héréditaire” had luxation 
of the eyeballs. 

The following case of luxation of the eyeball due to 
brachycephaly is, 1 believe, the first of its kind recorded 


Lateral wew of skull, 


Fig. 4. 


with complete roentgenographic studies and photo- 
graphs. 
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REPORT OF CASE 

In February 1940 I was called to the dispensary of the 
Children’s Hospital to see a 25) year old girl with an “extruded” 
eye (fig. 2). She had never walked She had a cold and a 
fever. While she was sitting on the floor she looked up and 
her right eye “popped out.” Whether she was crying at the 
time or coughing could not be determined. During her subse- 
quent stay in the hospital she cried, coughed and sneezed a 
great deal. When I first saw her the eve had been luxated 
one-half hour. Pushing it hack seemed impossible, because 
the lids were spastically closed behind it. A hook was slipped 
under the upper tarsus and as the upper lid was brought for- 
ward the eve readily fell back into the socket. The lids were 
taped shut for a few days. Her cold improved, and during her 
ten day stay in the hospital her eye did not luxate again. 
Up to the present writing (June 1940) the child has remained 
well and no further luxations have occurred. 

Physical examination revealed a deformed skull, a large 
open anterior fontanel, poorly formed teeth and a high arched 
palate. Her eyes were prominent (fig. 3), yet the lids covered 
them easily. The lids looked large. The pupils seemed normal. 
There was an alternating divergence, as seen in figure 3. The 
general musculature was weak. A Wassermann test was nega- 
tive. The eyegrounds were normal. The pupils dilated readily 
with homatropine. There was no optic atrophy, no papilledema 
and no retinal hemorrhages. A differential blood cell count 
was negative. 

Roentgen examination of the skull in anteroposterior and 
lateral views (fig. 4) showed a definite foreshortening of the 
skull in the anterioposterior dimension, with flattening in the 
occipital region. The orbital cavities were shallow. There was 
synostosis of the sutures and evidence of intracranial pressure, 
as seen by convolution atrophy in the occipital region and 
upward bulging of the bone and pressure atrophy in the region 
of the anterior fontanel. The diagnosis was brachycephaly. 


Rubin ** gave a complete survey of oxycephaly. It 
is due to premature synostosis of the bones of the skull. 
Various deformities due to this condition are (1) 
scaphocephaly—narrow skull with bulging forehead and 
occiput ; (2) dolichocephaly—long, narrow skull; (3) 
brachytephaly—short, wide skull, and (4) oxycephaly 
—high-domed or tower skull. In cleidal dysostosis, 
the skull is usually of the brachycephalic type. The 
word “oxycephaly” is predominantly used throughout 
the text, the other prefixes denoting variations in shape 
of the skull due to the underlying premature synostosis. 
The commoner eve changes are listed as optic atrophy, 
amaurosis, exophthalmes, divergent strabismus and 
nystagmus. All observers cited found these defects in 
a large percentage of their cases. Various observers 
have estimated the incidence of oxycephaly to be from 
1 per cent to 12.4 per cent of the population. Many 
criminals and persons with mental disease have oxy- 
cephaly. “Exophthalmos is due to the shallow orbits, 
and may be unequal. Dislocatson of eyes is reported.” 

From the literature one must conclude that spon- 
taneous luxation of the eyeball, though rare, has been 
described a number of times, and if one studies reported 
cases a varied etiology is at once apparent. The related 
terms of dislocation and avulsion properly refer to 
trauma. Luxation of the eye should be further quali- 
fied as: 

1. Spontaneous—arising from oxycephaly, 
brachyeephaly and related conditions due to premature 
synostosis; (>) prominent eyes—usually in Negroes 
or (c) exophthalmic goiter (in which disease luxation 
occurs very rarely). 

2. Voluntary—-usually found in mentally subnormal 
Negroes. Probably luxation is due to protractor action 


24. Rubin, M. L: Premature Seninte ssociated Phenomena, 
in Brennemann, Practice of Md., W. 
Prict Company, , 1940, — 4, chap. 25 
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of oblique muscles. In some cases it begins as a self- 
induced anomaly. 

3. Self induced—found in 
ease. Later may become 
easily accomplished. 

4. Traumatic—eye is luxated but not avulsed by 
trauma. 

412 Linwood Avenue. 
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During the past few years we have had the oppor- 
tunity to observe 5 instances of renal failure after 
transfusion. Indeed, one of us in the course of his 
private practice within a few months was called to see 
3 patients with this condition. In none of these cases 
had the attending physician thought of the transfusion 
as a causative factor in his patient's illness. It seems 
probable, therefore, that it occurs more commonly than 
is generally realized and that frequently the diagnosis 
is not made. Those patients who are treated with trans- 
fusions of blood are often suffering from some severe 
illness which in itself may cause renal failure, so the 
transfusion is too often not considered the cause of 
the difficulty. Since the methods of grouping, cross 
matching and transfusing blood have been perfected, 
transfusion has become so common that respect for its 
hazards has waned. There is no branch of medical 
practice in which it is now not a common mode of 
therapy. So we think it worth while again to call the 
attention of the profession to one of the serious reac- 
tions that may follow transfusion. 

Denys ' described hemolytic reactions with “sooty 
urine” when he transfused the blood of a lamb into 
man in 1667. The work of Landsteiner,? Jansky * and 
Moss * on the isoagglutinins and the isohemolysins of 
human blood has made of transfusion a reasonably 
safe mode of therapy. But, in spite of careful blood 
grouping and cross matching, serious sequelae still 
develop. Bordley * in 1931 first brought clearly to the 
attention of American physicians the knowledge that 
renal failure sometimes followed transfusion. He said: 
“In not a single case is there complete and satisfying 
evidence to prove that the blood of the donor was 
compatible with that of the recipient.” We agree with 
this statement. In general, his opinion has been con- 
firmed, though there are several instances on record 
in which reexamination seemed to indicate an in vitro 
compatibility.* 


1. Cited A. Blood Groups and Blood Transfusion, 
Springfield, it. Charice Publisher. 1935, 3. 
2. Landsteiner, Karl: Ueber A 
Blutes, Wien. klin. Wehnschr. 241 1132, “1901. 
J.: Haematologische Studien bei Psychotikern, Klin. Shorn. 
78 190 


W. L.: Studies on Iscagglutinins and Ischemolysins, Bull. 
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isi. Urinary Suppression and Uremia, Arch. Int 


H. G.: Hemolytic Transfusion Reaction with Oliguria, 
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In these ic reactions the exact mechanism of 
the development of the renal lesions is not entirely 
clear. Ponfik* by the injection of heterogenous blood 
into dogs produced a clinical and pathologic condition 
similar to that found in man. Baker and Dodds * and 
DeGowin and his co-workers ® have shown in animal 
experiments that if the urine is acid when hemoglobin 
is injected the acid hematin pigment will precipitate 
in the renal tubules, producing a blockage with a clin- 
ical picture of uremia similar to that seen in man. If 
the urine is alkaline, the hemoglobin will be passed in 
the urine without renal injury. Aside from blockage 
of the renal tubules a concomitant or independent tubu- 
lar necrosis may occur. This is often serious enough 
to produce uremia and death. This has been demon- 
strated by DeGowin "* both experimentally and in man. 

At autopsy, the changes are lominantly in the 
kidneys, which are usually described as being enlarged 
and congested. Microscopically, the picture varies and 
the anatomic basis for the renal insufficiency is not 
always evident. The most constant observation is con- 
siderable interstitial edema, frequently associated with 
leukocytic infiltration. The most striking renal change, 
though it is not always of great degree or even present, 
is the occurrence of masses of brown pigment filling 
the tubules. This pigment is considered to be acid 
hematin derived from hemoglobin of the hemolyzed 
blood, which is said to impair renal function by obstruct- 
ing the tubules. In addition, the tubular epithelial cells 
contain droplets of this pigment and show advanced 
degenerative changes often comparable to that seen in 
poisoning from mercury. The glomeruli are, as a rule, 
intact. The liver may show small areas of central focal 
necrosis. A general deposition of hemosiderin is fre- 


quent 

Bordley * originally advanced four hypotheses as to 

the mechanism of this renal failure. In view of subse- 

t work only two of these seem possible: first, the 
theory of tubular blockage by Seem re pigment and, 
second, the assumption that some portion of the free 
hemoglobin is nephrotoxic and capable of | 
tubular degeneration, interstitial edema and ocytic 
infiltration in the kidneys. 

The most important and striking reaction to a blood 
transfusion is that due to an incompatibility of the 
bloods. Severe reactions have resulted from the trans- 
fusion of as small a quantity as 10 cc. of incompatible 
blood. In some cases, death has been almost instanta- 
neous, probably from massive agglutination with embo- 
lism. Usually the reaction is more prolonged, and the 
ny sama fall into an immediate and a delayed group. 

immediate reaction occurs during the transfusion. 
The patient may experience a severe chill, a rise in 
temperature, pains over the entire body but more par- 
ticularly in the lumbar region, great restlessness and 
anxiety, a sensation of fulness in the head, precordial 
oppression, dyspnea, vomiting, flushing of the face and 
involuntary defecation. Collapse sometimes follows. In 
patients surviving the immediate reaction or in those 

escape this a delayed reaction may ensue a few 
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hours to a few days later. This is often ushered in by 
a chill and fever. Oliguria develops in all cases and 
frequently there is complete anuria. Hemoglobinuria 
and jaundice may appear. After a varying length of 
time, usually from three to twelve days, the patient 
either succumbs to uremia or recovers after diuresis. 
During the last few years we have seen 5 instances 
of renal failure following transfusion. Th the 
cooperation of our colleagues, we have collected other 
cases occurring in Washington hospitals. We are 
reporting 13 instances of this entity. 
REPORT OF CASES 
Case 1.—E. M., a white woman aged 63, admitted to Garfield 
Hospital Jan. 12, 1936 with a history of pernicious anemia 
since 1931, had been treated successfully with liver extract 
until she discontinued treatment a year before admission. The 
patient was well nourished, with pallor of the skin and mucous 
membranes and an icteric tinge to the scleras, papillary atrophy 
of the tongue, enlargement of the liver and spleen and hyper- 


Fig. 1 (case 1).—-Section of kidney showing the tubules filled with 
nular pigment. tubular epithelium is swollen and in places 

ted. Interstitial edema is present. photomicro- 
graph with a magnification of 377 diameters. 


tension, the blood pressure being 145 systolic and 75 diastolic. 
The hemoglobin content was 47 per cent. The erythrocyte 
count was 2,000,000 and the leukocyte count 7,000. The urine 
showed a trace of albumin. On January 18 she was giver 
500 cc. of citrated blood by transfusion. No typing was done, 
but cross matching was reported as satisfactory. A mild thermal 
reaction followed. On January 22 another transfusion of 500 cc. 
was given without typing but with satisfactory cross matching. 
Shortly after the transfusion there was a severe chill, marked 
clonus of the entire body, nausea and vomiting, a thready 
pulse and involuntary defecation. Four hours later she voided 
300 cc. of dark, blood-tinged urine. The temperature rose to 
105 F. and drowsiness developed. The following morning there 
were deep jaundice, irrationality, nausea and vomiting, a blood 
pressure of 80 systolic and 40 diastolic and rales at the bases 
of both lungs. One hundred and fifty cc. of dark brown 
urine was voided on this day. The leukocyte count was 30,800, 
with 75 per cent polymorphonuclears. The urine showed albu- 
min (4 plus) and gave a 4 plus reaction to benzidine, with 
only a few white cells in the sediment. The second day after 
the transfusion generalized edema appeared, and in spite of 
an intake of 2,000 cc. of fluid only 90 cc. of urine was voided. 
Four days after the transiusion there were complete anuria, 
stupor and hiccup. The nonprotein nitrogen level of the blood 
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was 160 me. per hundred cubic centimeters, and the combining 
power of carbon dioxide was 33 per cent by volume. Death 
occurred five days after the transfusion. No typing or rematch- 


ing was done. 
At autopsy both lungs showed congestion and edema. The 
liver was slightly enlarged and dark brown. The spleen was 


Numerows tulbales flied with finely 


Pig. 2 (ease 2). 
ment and 
infiltration. 


three times normal size, soft and of a mahogany color. The 


greatly dilated and clogged with masses of dark pigment. The 
tubular epithelium was swollen and showed some desquamation, 
and deposits of granular pigment were present in the cells of 
the tubules. There was a definite increase of connective tissue 
in the glomerular tufts (fig. 1). Sections of the liver showed 
areas of necrosis about the central veins of the lobules. 

Case 2—L. B. a white woman aged 28, admitted to Gal- 
linger Hospital March 20, 1940 with bleeding from a threatened 
abortion, was given 80 grains (5.2Gm.) of sulfanilamide because 


and donor was of type IV (Moss), and cross matching was 


. Nine 


level was 100 mg. and the creatinine 3 mg. re ap mele te 
centimeters. The count was 19,100, with 89 per cent 
polymorphonuclears. This day a large amount of 

given by mouth, and sodium 


was 23, 290 and 190 ec, 
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factory. The autopsy revealed considerable congestion of 
lungs and enlargement and congestion of the liver. 


New York, gave a direct transfusion of 500 cc. of blood after 


The 
level was 90, the creatinine 3.6, chlorides 510 mg. and serum 
bilirubin 2.5 mg. per hundred ic centimeters. The carbon 


dioxide combining power was 31 per cent by volume. General- 


both 
‘ Ver CONREStION ys Ww swollen, 
enlarged and congested. The sections showed the glomeruli 
intact. The tubules were dilated, and there was flattening of 
the lining epithelium. Many of the tubules were filled with 
red cells in a hyalinized blood clot. All contained masses of 
aa a a finely granular pigment. There was considerable interstitial 
edema with some leukocytic infiltration (figs. 2 and 3). 

EEX Case 3.—M. R., a white woman aged SO, admitted to the 
Emergency Hospital on Nov. 17, 1934 in a moderate degree 
52% of shock due to fractures of the femur and ribs, with con- 

siderable loss of blood, was given 500 cc. of citrated blood by 
¢ transiusion. The patient and donor both had type IV (Moss) 
‘og blood, and cross matching was reported satisfactory. There 
Y Vy was no immediate reaction, but for three days after the trans- 
>. ny fusion there were nausea and vomiting without urinary sup- 
| <7 pression or any other abnormality aside from a trace of albumin 
ate and a few hyaline casts. Twelve days later, while under 
anesthesia for application of a cast, the patient was given 
500 cc. of satisfactorily matched citrated blood. A chill occurred 
: y thirty-five minutes, and the temperature rose to 103 F. 
+ Nausea, vomiting, jaundice and oliguria developed, associated 
with hemoglobinuria and hematuria. The urinary output per 
day was 150, 13, 50, 70, 115 and 170 cc. On the fourth day 
the nonprotein nitrogen level was 56 mg. and chlorides 410 mg. 
Rite per hundred cubic centimeters. By the seventh day the non- 
repeatedly cross matching the blood of the donor and the 
— recipient with no results suggestive of any incompatibility. 
There was no immediate reaction, but thirty-five minutes later 
h a chill and fever occurred, followed by jaundice, hemoglobinuria, 
chameters. hematuria, oliguria, nausea and vomiting. In spite of large 
amounts of physiologic solution of sodium chloride and hyper- ys 
lextrose given parenterally, the total urinary output was 
kidneys were enlarged, dark, deeply congested and edematous. on successive days 100, 225, 310, 414, 545, 715, 1,045, 1,140, 
The microscopic examination showed considerable interstitial 
edema with some infiltration of leukocytes. The tubules were 
os 
* 
suspected Occurred (Wo Gays later, DU CA Ay +4 
the placenta was retained. Since the bleeding continued the , 
placenta was removed manually and the uterus packed two 
days after the abortion. The patient was given 250 cc. of 33: 
citrated blood from the blood bank. The blood of both recipient 
occurred and there was a moderate rise of temperaturc i 
hours after the transfusion 150 cc. of dark brown urine con- wee: 
taining albumin (3 plus), dark brown casts and an occasional 
red cell and leukocyte was voided. The following day there te 
was jaundice, frequent nausea and vomiting, and only 350 cc. 
of brown urine was passed, despite an intake of 3,700 cc. of Qt 
ee _ Fig. 3 (case 2).—-Interstitial edema is present and the tubules are 
filled with finely granular pigment. Reduced from a photomicrograph 
with a magnification of 183 } 
venously, but only 75 cc. of brown urine was passed. During 
the following six days stupor, generalized edema, restlessness 1,295, 1,350, 1,455 and 1,240 cc. The abnormalities gradually 
and retinal hemorrhages were noted. The blood pressure was decreased in the urine, but its specific gravity was fixed. On 
ily total output of urine : 
despite a daily intake of 
aht days aiter the trans- : 
fusion. The recheck showed both the donor’s and the recipient's 
blood to be type IV (Moss), and the cross matching was satis- 
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ized edema developed, and death with pulmonary edema occurred 
on the thirteenth day after the last transfusion. 


Case 4—E. L. P., a white woman aged 28, had 
of the ankles without ’ i 


i 


following day, because of a temperature of 103 F., 


r 


sted. 
When the patient was first seen by one of us, three days 
after the transfusion, the following observations were made: 


In spite of massive quantities of physiologic solution of sodium 
chloride and hypertonic dextrose given intravenously only 1,140 


11. Stetson, R. E.: Personal communication to the authors. 
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Fig. 4 (case 3).—Extreme leukocytic infiltration and interstitial edema, 
Reduced from a photomicrograph with a magnification of 87 diameters. 


mild rise in temperature, and nausea and vomiting 
In spite of an adequate parenteral intake of fluids i 
was voided the next day, and on subsequent days, 
measured, the output was known to be inadeq 


hal 


1211 
cc. of urine was excreted from the time of the transfusion to 

iter, The tomprotcn nitrogen level rose to 
The autopsy was limited to the abdomen. The only abnormal- 112 mg. per hundred cubic centimeters, the combining power 

ities were congestion of the liver, spleen and kidneys. Sections of carbon dioxide fell to 24 per cent by volume, deep coma 

of the kidney showed areas of leukocytic infiltration throughout. supervened and death occurred four days after the transfusion. 

The tubules were widely separated by delicate, pale, edematous, Rematching of the blood of the patient and of the donor 

fibrous tissue. The tubules were dilated and the epithelium was was not done. 

granular and flattened. Their lumens only occasionally con- =<. 

tained granular or fibrinous material or a globule of homoge- 

neous hyalinized substance. The glomeruli were congested and 

for the most part well preserved. The blood vessels were A fer o> ' a 

decidedly sclerotic and in some cases completely obliterated by 

fibrous tissue (fig. 4). 

Dr. Stetson rechecked the blood of the donor and recipient 
carefully by both the macroscopic method and the Landsteiner . 
technic. No agglutination or hemolysis occurred. However, “9 arte S 
when tube preparations of the donor’s cells and the recipient's 4 . 8? OF 2 
serum were incubated at 37.5 C. overnight there was marked | ym <,, ’ 
agglutination and hemolysis. It was later ascertained that 
agglutination occurred regularly in thirty-five minutes when 
the preparations were incubated at 37.5 C. This is the exact 
time at which reactions occurred after the transfusions. The ¥ tat 
tests were repeated, various type IV cells being used with \ | . ed 
the patient's serum, and in the great majority this incom- ‘ | ory 
patibility was demonstrated. \ | oy 
ph 
last two months of her pregnancy. Her physical examination rs 
was negative. The urine showed no abnormality. The blood we 
pressure was 130 systolic and 80 diastolic. On July 19, 1939 ye > 

she was delivered by high forceps of a 

hard labor. The placenta was retained. 
the 

~ __ Autopsy by Dr. J. W. Lindsay gave the following informa- 
tion: The pericardium contained 75 cc. of straw-colored fluid. 
The heart was normal. Both lungs were congested and 
F edematous. The spleen was enlarged and considerably con- 
gested. The liver was enlarged and showed extensive congestion. 
and recipient were reported as type IV (Moss), and cross 
matching showed no agglutination. Three hours after the trans- 1 the t d ly dilated aad contaial ies 

catheterization, and thereafter all urine voided was dark brown. 24 ne nuclei were times lost. The tonal ¢ a 
On examination the urine showed a large amount of albumin, ually dilated. The lini é — phn yor 
and the sediment consisted of masses of almost black, coarse “SUully dilated. The lining cells were swollen, granular and at 
ond times desquamated. Aside irom the tubules containing hyaline 
' material, there were others distended with masses of leukocytes 
present and the occult blood test gave a strongly positive and ene sae The glomeruli —, well preserved. In 
reaction. Two subsequent transfusions were given without a *°™* 4reas Mere was considerable interstitial edema and — 
reaction and without altering the patient's condition. On the 

*,* we sma ses 

only. 

ee Case 5.—B. R., a white woman aged 43, admitted to Garfield 

pa was was critically il; re were  Jiospital in shock from massive hemorrhage following a spon- 

Kussmaul breathing, an odor of acetone on the breath, a blood taneous abortion, was given a transfusion of 500 cc. of citrated 
pressure of 190 systolic and 100 diastolic, stupor, generalized blood after curettement and packing of the uterus. The blood 
edema, extreme pallor, moderate icterus, cyanosis, nitrogen ©! the donor and of the recipient was type III (Moss), and 
retention (a nonprotein nitrogen level of 100 mg. per hundred TSS agglutination showed no incompatibility. During the 
cubic centimeters), acidosis (combining power of carbon dioxide  ‘ansfusion palpitation, oppression, flushing, nausea and vomit- 
30 per cent by volume) and hemoglobinuria. The leukocyte "8 developed, but in spite of this the entire 500 cc. of blood 
count was 19.750. There were edema of both heads of the W@s given. After the transfusion there were chilliness and a 
optic nerve, edema of the retina and a few rather large scat- 
tered hemorrhages in both eyes. The retinal arteries appeared 
normal. In both flanks and extending forward in the abdomen 
an indefinite mass was palpable which may have been the liver : : 
and spleen, but polycystic kidneys had to be considered. The Was not examined. Jaundice was not noted. 
patient was suffering from renal insufficiency following a trans- another transfusion of 500 cc. of citrated 
fusion, which we thought might be superimposed on polycystic 
disease of the kidneys. 
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Case 9.—A. L. C., a white woman aged 35, admitted to 
Emergency Hospital on Sept. 1, 1938, complained of chronic 
nephritis and purpura. i 


TRANSFUSION—DANIELS ET AL. 


" severe, shaking chill and gradually became drowsy and irra- 
sion to the hospital she had had three transfusions with a pro- tional. That evening he voided a small amount of mahogany- 
nounced reaction consisting of chill, fever and persistent nausea Colored urine containing albumin, hemoglobin and some 
with vomiting following one of them. The blood pressure was ¢rythrocytes. A smaller amount of urine of the same char- 
170 systolic and 98 diastolic. The urine was of low, fixed specific acter was passed the day after the transfusion, but no further 
gravity and contained albumin. The nitrogen level Urine was voided. Jaundice was noted, and the van den Bergh 
was 76 mg. per hundred cubic centimeters. On September 16, test gave an immediate direct reaction. On the third day 
though condition was improved and she was ready for after the transfusion stupor was more pronounced and the 
discharge, she was given a transfusion of 500 cc. of citrated nonprotein nitrogen level was 85 mg. per hundred cubic centi- 
blood from the same donor whose blood had produced a reaction meters. The patient died on August 16, three days after the 
during the previous admission. The patient's blood was type 1V transfusion, in spite of large amounts of fluids and alkalis 
(Moss), as was the donor's. Cross matching showed no incom- administered parenterally. Permission for autopsy was not 
pat Fifteen minutes after completion of the transfusion obtained. A reexamination of the donor's and of the patient's 

precordial pain, rapid pulse, a chill, fever, nausea blood showed no incompatibility. 
Taste 1.—Summary of Clinical Data 
Poly- 
mor- Carbon 

Blood Type Amount Imme- phonw- Non. Dicxide Outeome 

Nae (Moss) of Blood, diate clears, Protein Com and Day Proved Proved 

and Reae Leuko per Nitro bining of Death Incom- Com- 
Case Sex Diagnosis Donor's Method thon cytes) Cent gen Power of Climax Recheck patible patible Comment 
1 Pernicious Nottyped SOcitrate Yes 100 Died Sdays No Autopsy 
2 Abortion IV IV citrate ? 19,100 wo Died Sdays Yes Yes Autopsy 
3 Fractured hip IV IV whole 

Iv S00 citrate No 19,790 Died 4 No 
& Abortion il lil SMO citrate Yeo 100 Yes Yes 
6 Undetermined IV IV Yes iso Yes Yes 
7 $ Iv IV Weitrete 12,500 76 2 Yes Yes 
Banti's disease IV 2Wcitrate Ye 200 481 10 No 
& IV IV MOcitrate 129 Recovery? No 

I citrate No 
10 Osteonsyelitis 1 300 ee Qdays Yes Y 

Abortion Not typed 500 citrate No “200060 Died No 
12 Abortion Il IV MMO citrate No Died Gdays No 
13 Banti's «disease Il citrate Yes 10,00 No 


ce 
of albumin and many erythrocytes and gave a strongly positive 
The blood pressure fell to 104 systolic 
and depletion was marked. Jaundice was not 
with oliguria was accompanied by a rise of the 


Large amounts of 10 per cent dextrose in physiologic solution 
of sodium chloride were administered by vein. After a week of 
pronounced oliguria, diuresis occurred and the patient's con- 
dition returned to what it had been before transfusion. The 
nonprotein nitrogen had returned to its previous level when 
she was discharged from the hospital. Fourteen months later she 
was readmitted to the hospital with anasarca and uremia, dying 
soon after admission. Autopsy showed small, contracted kidneys 

ic of chronic glomerular 
the blood grouping or 


Case 10.—M. F., a white man aged 19, admitted to Gallinger 
Hospital on April 6, 1939, had fractures of the left forearm 
and left femur. These extremities were in casts. The patient 
was ill with fever. On removal of the casts multiple draining 


Case 10 is thought to represent a death due to the 
use of hemolyzed stored blood which was probably 
warmed to an excessive temperature. 


Case 11.—I. F., a white woman aged 25, admitted to Garfield 
Hospital July 13, 1932, had a hemorrhage from a spontaneous 
abortion. She was acutely ill, with a temperature of 103 F. 
The hemoglobin content of the blood was 29 per cent. The 
erythrocyte count was 2,200,000 and the leukocyte count 10,300. 
The urine showed a slight amount of albumin. After manual 
removal of the retained placenta her condition was improved. 
A transfusion*of 500 cc. of citrated blood was given. Cross 


transfusion was followed by a thermal reaction. On July 22 
There was no typing, but cross matching was satisfactory. 
One half hour later there 


of urine was voided, the character not being recorded. On the ” 
second day, the urinary output was 390 cc. the fluid intake 
ce. of 


12” 1213 
to 150 mg. per hundred cubic centimeters. There it remained sinuses were found and roentgenograms showed extensive 
for several days. Gradually with symptomatic improvement the osteomyelitis. Multiple drainage was instituted and he received 
nitrogen level returned to normal. No recheck of the blood during a three months period ten transfusions of stored blood 
grouping or cross matching was done. without a reaction. On Aug. 13, 1938 he was given 500 cc. 
of warmed stored blood which was 8 days old and partially 
- hemolyzed. Thirty minutes after the transfusion he had a 
Cross matching was satisfactory in all cases 
nonprotein nitrogen level to 112 mg. and of creatinine to 5 mg. 
per hundred cubic centimeters. There was no leukocytosis. 
matching was satisfactory, but no blood typing was done. The 
cross matching. The following morning there was definite jaundice and 500 cc. 
eee dark brown urine was voided. This contained a large amount 
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of albumin and numerous The leukocyte count was 
18,200. During the next six days the patient's condition grew 
gradually worse with increasing stupor. The daily output of 
urine totaled 90, 210, 200, 200 and 60 cc. Death occurred on 
July 31, nine days after the second transfusion. No blood 
typing or recheck of the cross matching was done. 

Case 12.—C. D. a white woman aged 32, entered Sibley 


Hospital June 1, 1939 with profuse bleeding from a spontancous 
abortion. On this day she received 500 cc. of citrated blood 
by transfusion. The donor's blood was type IV (Moss) and 


as satisfactory. Shortly after the transfusion 
occurred, and the 


hs: 
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Number of cases........... 6 
Immediate reaction........ “ Retinal hemorrhages 2 
Nausea and vomiting... 11 n 
(of 11 recorded) 
Hemogiobinuria........... tile... ... ‘4 
(of 6 rechecked) 
(of 6 rechecked) 
Stupor... ul 7 


(of 7 in which blood pres- 
sure was recorded) 


(Moss) donors without reaction. Death occurred on June 7, 
six days after the initial transfusion. Permission for autopsy 
was not obtained. No recheck of the typing or cross matching 
was done. 


Case 13.—F. S., a white woman aged 35, admitted to Provi- 


| 
= 


and cross matching was reported satis er 150 cc. of 
part of the left side of the abdomen and in the left lumbar 
region. There was a sense of suffocation, and nausea 
In spite of the severe reaction the operator gave the rest of the 
500 ce. of blood. One-half hour later there were 
restlessness, weeping, general malaise and a temperature of 
ev F. The following day jaundice was noted and vomiting 
. No urine was voi The second day after 
of dark urine was voided after an intake 
occasional granular casts, many erythrocytes and leukocytes. 
The leukocyte count was 10,300 with 90 per cent gran 
output of urine for the next five days was 60, 45, 


3 


AL. isai 


2,000 cc. The nonprotein nitrogen level fell to 33 mg. per 
hundred cubic the transfusion. 


citrated blood were given without a reaction. There was 
recheck of the blood typing or cross matching. 


COMMENT 
The accompan summarize the observations 
type IV (Moss). In 2 of the cases no blood 
was done, but in all 


by two different laboratories failed to furnish any evi- 
dence of incompatibility. We did not have an oppor- 
tunity personally to recheck this blood. 

Moss* in 1910 said: “Isoagglutination may occur 


cases 
hemolysis of the donor's cells occurred without con- 
comitant utination. Bernheim,"* Kolmer** and 
DeGowin Baldridge ** have found, too, that hemol- 
ysis of the donor’s cells by the recipient’s serum is not 
necessarily preceded or accompanied by agglutination. 
It seems apparent, therefore, that our t routine 
examinations for compatibility between the donor’s cells 
and the recipient’s serum is inadequate and therefore 
does not always prevent the use of incompatible blood. 
We feel that the usual cross matching preparations 
should be incubated for one hour at 37.5 C. ry be - 
— preparations by the Landsteiner technic * should 


It has been clearly shown by Strumia and others '* 
that citrated plasma is as valuable as whole blood in 
combating secondary shock. It is, therefore, unneces- 
sary to give emergency transfusions if a plasma bank 
is maintained. The use of plasma will avoid the neces- 
sity of hurried typing by persons of little experience 
and thereby prevent serious or fatal reactions. 

Experimental work with animals indicates that 
renal failure does not occur when hemoglobin is trans- 


12. Baker, L.: Urinary Following Transfusion, 
with a Case Probably to Overheating the Blood, Lancet 
a: 1390 june 12) 


3. DeGowin, E. L.; Hardin, R. C., and Swanson, L. W.: Transfusion 
of Cold Blood in Man, J. A. M. A. 124: 859 9 (March 9) 1940. 
Blood Transfusion, Philadelphia, J. B. Lippin- 


R. M.: 
p. 54. 
A.: ysins in the Blood Without Iscagglutinins, 
J. A. M. A. 73: 1459 (Nov. 8) 1919. 
6. DeGowin, Cc. W.: 


17 rumia, 


Citrated Plasma in 
1337 (April 6) 1940 
18. Baker and Dodds.’ DeGowin, Osterhagen and Andersch.’ 


| 

ee Five weeks after the transfusion a successful splenectomy 

was performed before which four transfusions of 500 cc. of 

the patient's type If (Moss). Cross matching was reported 

pient and the donor were reported as satisfac- 

ior to the transfusion. Reexaminations of the 

ing and cross matching were obtained in 6 

after the reaction to the transfusion. We are 

ly satisfied as to the thoroughness of the recheck 

these cases. The blood of donor and recipient 

were all incompatible. In the 2 other cases there 

evidence of incompatibility. One of these 

was given warmed, hemolyzed blood which had 

in the bank for eight days. Baker’ has 

an instance of renal insufficiency probably 

overheating blood with resultant hemolysis. 

in’s ** recent work seems to indicate that the 

of blood — to administration adds a hazard 

to the procedure. He finds that cold blood can be given 

Taste 2—I/ncidence of Various Findings with complete safety. In case 2, 24 hour old stored 

a blood was used, but careful cross matching and _ 

independently of isohemolysis but isohemolysis is prob- 

ably always preceded or accompanied by isoagglutina- 

tion.” Cases 5 and 6 of our series indicate that this 

<Te 
“l was given. 
2,000 cc. of fluid. Vomiting continued. Rales appeared at the 
bases of the lungs. The blood pressure rose to 180 systolic and 
70 diastolic, and on the sixth day after the transfusion the 
nonprotein nitrogen level of the blood was 109 mg. and the 
creatin cubic centimeters. On 
associa the patient’s condition. 
The daily urinary output was 825, 930, 1,150, 1,890, 2,400 and 
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fused if the urine of the recipient animal is alkaline. 
It therefore seems desirable to give alkalis to all patients 
prior to transfusion. 

Immediate reactions occurred in 6 of our cases, but 
in only 2 of these was the operator wise enough to 
8 the transfusion before the intended amount of blood 

been given. One patient received 350 cc. and the 
other 250 cc. of blood. Both recovered, as did the 1 
other patient who received less than 350 cc. of blood. 
This seems to indicate that there is a correlation between 
the outcome and the amount of blood given. 

We have been impressed by the f 
sistence of nausea and vomiting. is 
symptoms occurred as an immediate reaction. Invol- 
untary defecation occurred in 3 of the 6 patients 
experiencing an immediate reaction. Hemoglobinuria 
developed in 11 patients, jaundice in 8, stupor in 11, 
edema in 6 and oliguria in all 13 patients. Retinal hem- 
orrhages were found in 2 instances though there is no 
record of examination of the fundus in the majority 
of the cases. Of the 7 patients on whom observations 
of blood pressure were recorded after the reaction, 4 
had hypertension. Azotemia and acidosis existed in 
all the cases studied. No correlation could be found 
betaveen these and the ultimate outcome. 

The frequency of leukocytosis has not been previously 
emphasized. It was present in all 11 cases in ’ 
the leukocytes were counted after the reaction. The 
leukocyte counts ranged from 10,000 to 74,000 per cubic 
millimeter, with an average of 25,000. In the great 
majority of instances there was a significant increase 
in the polymorphonuclear leukocytes with a Shift to 
the left in the Schilling index. The striking leukocytosis 
is not unlike that seen in poisoning with mercury 
bichloride, in which there is also extreme damage to the 
renal tubules. We find no prognostic value in the level 
of the leukocyte count. 

There were 7 deaths among the 13 patients, a mor- 
tality of 54 per cent. The duration of life after onset 
of the condition in the fatal cases ranged from three 
to thirteen days. In the nonfatal group diuresis began 
in from three to nine days after the transfusion. 

Permission for autopsy was obtained in 4 of the 7 
fatal cases. In all instances the kidneys were large, 
,swollen and congested. The sections all showed inter- 
stitial edema, leukocytic infiltration, dilatation of the 
tubules and degenerative changes of the tubular epithe- 
lium. In 2 cases the tubules were filled with enormous 
quantities of reddish brown, granular pigment, probably 
acid hematin. The mi ic picture in those 2 cases 
strikingly resembles the produced experimentally 
in dogs by DeGowin.’® In the other two there was 
some deposition of granular and hyalinized material in 
some of the tubules. In only 1. instance was there 
necrosis of the liver cells about the central veins. The 
liver showed considerable congestion in the remaining 
3 cases. The pathologic examinations confirm the obser- 
vations of Bordley, DeGowin and others but add nothing 
to our knowledge of the pathogenesis of the lesions. 


CONCLUSIONS 

Among 13 patients with renal insufficiency following 
transfusion 6 recovered and 7 died. 

An immediate or delayed reaction occurred as a result 
of the transfusion and was followed by nausea, vomiting, 
hemoglobinuria, jaundice, oliguria, stupor and uremia. 

Leukocytosis was present in all cases in which the 
leukocytes were counted. 
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Of 6 cases in which the blood a = 
matching were rechecked the blood in wes shown to 
be definitely incompatible. Of the remaining 2, in 1 
warmed, hemolyzed, stored blood 8 days old was given. 

Isohemoly sis ied by isoagglutination was 
found in 2 cases. This accounted for the error in cross 
matching and caused the hemolytic reaction. 

More careful cross matching of the blood of donor 
and recipient by the use of tube preparations incubated 
at 37.5 C. for one hour will prevent some of the errors 
and save lives. 

Citrated plasma should probably replace whole blood 
in the treatment of secondary hoch ond and hemorrhage. 

Alkalis should be administered to all patients prior 
to transfusion. 

The pathologic changes in the kidneys in 4 fatal cases 
consisted of interstitial edema, leukocytic infiltration, 
degeneration and necrosis of the tubular epithelium and 
the deposition in the renal tubules of granular pigment 
derived from hemoglobin. One case showed central, 
focal necrosis of the liver cells. 

1726 Eye Street. 


Clinical Notes, Suggestions and 
New Instruments 


TRAUMATIC IMPLANTATION OF EPITHELIAL CYST 
IN A PHALANX 


Saueet C. Yacuxix, M.D... Passare, N. J. 
AND 


Feepestck N. Y. 


The occurrence of an epithelial cyst enclosed within the bony 
structure of a phalanx of a finger is a rare condition, for such 
a case has not been reported in the medical literature of this 
country. Neither can it be found mentioned in the recent text- 
books of general and orthopedic surgery, of tumors and also 
of bone diseases. So to present a case in which it was found 
should be of interest. An explanation of its origin embraces 
two possibilities: first, that of congenital malformation with 
inclusion of aberrant epithelial cells, comparable to the for- 
mation of a simple dermoid cyst; second, that of traumatic 
implantation. 
CASES REPORTED 

Five cases have been found recorded in the European medi- 
cal literature; this presentation makes a sixth case, the first 
in America. 

The first recorded was one by Sonntag' in 1923: A young 
female injured the left hand in a machine, crushing the ter- 
minal phalanx and the distal part of the middle phalanx, which 
necessitated an amputation at the distal end of the middle 
phalanx. Twenty-four years later, after several minor injuries, 
there developed a swelling in the end of the stump, which was 
thought to be, clinically and by roentgen examination, a sar- 
coma. Histologically, however, it proved to be an epithelial 


When only 11 years old he ran a piece of wire deeply into 
the left thumb, but he did not know whether the wire went 
into the bone or not. In 1925, thirty-five years after the 
injury, he noticed that the end of this thumb was swollen. 
Then six months later a piece of metal fell on his thumb, 
which became tender and painful. On examination the thumb 


the and the of Ge 


photomctowrapb, Garfield, N. J., assisted in the preparation of the 
ic 
rogr 
Fingers als med. Wehnschr. 70: 1035-1086 
(A 10 
y Burrow I Terminal Phalanx of 


Thumb. Brit Brit. ‘ions 13: 761-762 1906 (illustrated). 


cyst, sup] y of traumatic origin. 

Burrows’ case,” reported in 1926, was that of a man aged 47. 
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rounded the phalanx and was not enclosed by a cyst wall. 
The terminal phalanx was amputated. Examination of the 
specimen showed that the bone was occupied by a single rami- 
fying cyst with a white glistening lining. The wall was formed 
by a dense, almost acellular, fibrous tissue lined by stratified 
epithelium, which showed a prickle cell layer and stratum 
granulosum, 


distal joint. The specimen showed a smooth cyst with a clear 
lining and contents of a yellowish flaked material. The inner scleral 
lining of the cyst was that of a keratinized epidermis which a ilo 

lacked continuity in one place where there was intermingling and dense showing stratified 
granulation tissue, giant cells and some squamous epithelial 


REPORT OF CASE 


Summary of Five Cases in Literature 


Previous 
Injury, 


Finger Phalanx Swell Cortex 
Years Affected Affected Pain ing Cyst Broken 
Ist Distal + + 
1 ad Distal + + 
6 2d Distal + + 
ith Distal + + 


7 
i 


= 


_Fig Epithelial cyst within the terminal phalanx: A, anteroposterior fourth finger. Deep pressure was painful but superficial 
v ; B, lateral 


homogeneous mass destroying the bone on the anteroposterior view there was a circular area of destruction 

radial side. On the ulnar side there was normal bone from of the cortex of the terminal phalanx of the right fourth finger, 

2 to 3 mm. in thickness. In the lateral view the cyst occupied well localized and transparent. The lateral view showed that 


Terminal Phalant Cae radial side of the phalanx and that there was some swelling 


was swollen, reddened, tender and hot to the touch. Roentgen the bone completely under the nail bed, while on the volar 
examination showed the terminal phalanx occupied almost surface there was a 3 mm. thickness of normal bone. At 
completely by a ramifying cyst. At the operation a lateral operation a lateral incision was made, the cyst dissected out, 
incision was made, and immediately under the skin there was the bone curetted and the wound closed. The specimen was 
found a mass of white material resembling hydrous wool fat, that of a small white round tumor distinctly encapsulated and 
which was pure white. This mass almost completely sur- forming a cyst lined with epithelium and having its contents 
of inflammation. The diagnosis was an implantation dermoid 
cyst which had been ruptured by a direct injury, thus becom- Yaa ) 
ing diffused. x 
Friedlander’s case. reported in 1930, was that of a boy 2 
aged 13 years who had injured his left index finger one year 
previously on the spokes of a bicycle wheel. Several months 
later the finger began to swell, but there was little pain. —_ 
Roentgen examination revealed a transparent cyst occupying 
two thirds of the distal phalanx with a very thin covering 
of unbroken cortical bone. Amputation was performed at the 
cells. thelial lining was thickened and showed a typical stratified 
Hammann’s cases,‘ reported in 1930, was that of a man structure. 
aged 31 who had injured his right hand sixteen years before. Behrens * in 1931 reported the examination of a specimen 
The right index finger had been struck with a hammer. The sent to him by Valentin. This had been removed from the 
skin was lacerated and the nail bed was injured. At that terminal phalanx of the right fifth finger of a man. In 1918 
time the nail was removed and the wound healed without he had had a slight injury to the finger by a shell splinter. 
infection. Later the nail regrew. One year previously, the In 1923 he had again injured it, this time splitting the nail 
finger began to swell and hurt whenever it was struck. The bed. In 1929 it became painful and swollen, and the terminal 
roentgenogram showed the following: In the anteroposterior phalanx was amputated. On examination the specimen showed 
an epithelial cyst in the phalanx underneath the nail bed with , 
a granuloma protruding from the bone underneath the nail. 
History —A woman aged 39, seen in January 1940, had two 
years previously injured the terminal phalanx of her right 
fourth finger by catching it in an orange juice mixer. There 
was a laceration, and the nail was almost completely avulsed. 
She was treated at that time in the dispensary. The nail 
Sonnt 
Burro 
Frie 
Hamm 
was removed a 
the nail regenera 
of the finger for several months. For the 
~ , “ had been moderate pain, especially when 
h Examina 
pres- 
and no local heat. Motion was normal. A _ roentgenogram 
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nuclear neutrophils. 

The diagnosis was fibromyxolipoma of the spermatic cord 
with an area of necrosis and suppurative inflammation (abscess) 
and simple atrophy of the testicle with hyperplasia of inter- 
stitial cells of mild degree. 

The patient when seen on June 18, 1940, appeared to be in 
good health, but there was urinary retention of from 40 to 
50 cc.; urinalysis revealed pyuria of minimal degree, an occa- 
sional caudate epithelial cell, a few red blood cells and a trace 

four 
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Explosion may be caused by anything which can ignite 
sive mixtures. They have been caused by hot wire 
cutting diathermy knife, x-ray equipment, discharge 
charges with sparking. At least one ether fire was 


Static charges can accumulate only on insulators or insulated 
, and they may be avoided by the use of shoes 
conductive soles and by floors which are conductive and 
insulating operating tables and other fixtures such as the anes- 
thesia apparatus. It has been common practice to wear shoes 
with soles and heels of rubber or artificial substitutes, all of 
which insulate the wearer. The use of rubber casters, rubber 
tired wheels and rubber crutch tips on operating room furniture 
insulates it. Floors of tile are relatively poor conductors unless 
specially treated. Floors of linoleum, especially when waxed 
as usual, are not only insulators but excellent generators of 
electric charges by friction. Rubber tubing, face masks and 
breathing bags of anesthesia apparatus are a distinct hazard. 
Floors of plain unpainted and unwaxed concrete are usually 
fairly good conductors from the point of view of this discussion 
and in modern iron frame buildings give adequate ground con- 
nection to leak electricity away so that there will be little likeli- 
hood of spark discharge. Most terrazzo floors are sufficiently 
conductive. Wood floors are entirely unsafe. Experiments 
indicate that a resistance of a megohm or less to ground for 
the total circuit will prevent sparks. 
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22, 1941 
insoluble lime soap is formed. The treatment must be given 
every time the floor is washed. The floor appears to dry, but 
it the 


il 


As at present available it will retain its conductivity long enough 
to be most useful and it is not too expensive. However, this 
rubber deteriorates especially when repeatedly flexed or stretched 


mattress covers and pillow covers as 
It is available now but should not be 
until the question of durability is answered. 


and 
cyclopropane, all of which are distinctly desirable except for the 
explosion danger. 


1220 
the acini and a moderate hyperplasia of the interstitial cells 
of Leydig. The tissue surrounding the abscess was composed 
of a very heavy cellular wall infiltrated by endothelial leuko- 
cytes, many of which contained engulfed fat globules and drop- 
lets and some cellular débris. In the central portion of the 
abscess complete dissolution of normal tissue structure had 
occurred and there was an invasion by myriads of polymorpho- 
the soles are frequently dampened. When worn outdoors in 
rainy weather they are highly conductive. In dry weather they 
may become dangerously nonconductive. Instruments of a simple 
and relatively inexpensive character have been designed and 
should be available for testing resistance of shoes and floors. 
Tests should be made daily, and shoes and floors treated if not 
found in proper condition. 
tely enlarged, compressible Conductive rubber which is flexible and resilient has recently 
ermined by rectal examina- been developed by several makers. It should be used for the 
40 systolic, 90 diastolic, and parts of the anesthesia apparatus but must be tested frequently. 
excessively. Shoe soles made of it are conductive. One pair 
or “mesodermal tumor” of examined lost its conductivity after four months when purposely 
the spermatic cord is added to the twenty-seven reports of abused. Investigations are now in progress looking to improve- 
such tumors listed by Rubaschow * in 1926. There appears to ent of this conductive rubber. Since no other way is known 
be a need for greater study of the diseases of the testicle, its to insure safety of the anesthesia apparatus, this conductive 
tunics and the spermatic cord and a more rigid adherence to rubber should be adopted at once until a better product is avail- 
terminology. able. Leather shoes may be used pending improvement of the 
lasting qualities of the conductivity. 
ra All electrical equipment to be used in operating rooms should 
Council on Physical The py be of approved design and construction and should be examined 
a and tested at stated intervals to determine its continued fitness. 
Tue Counctt on Puystcat Taerary nas rveticatiox oF «Routine examinations of insulation resistance should be made at 
THE FOLLOWING ARTICLE. Howanp A. Canter, Secretary. frequent intervals. 
—" Motors used in operating rooms to drive bone saws, suction P 
explosion ign or enc in approved explosion pr 
Pectintaacy Ciatement cases. These should bear a label or plate stating that the device 
has been passed by proper authority as explosion proof. 
Electric outlets should be of such design and construction that 
plugs cannot be inserted when the current is on nor removed 
when it is on. All switches should be of approved explosion 
proof construction, especially foot switches when ether is used. 
X-ray equipment to be employed in operating rooms should 
be especially designed and constructed to eliminate danger of 
and serve to indicate the nature of reasonable precautions. sparks igniting combustible gases or vapors. Existing equip- 
ment can sometimes be modified to accomplish this. No woolen 
or silk outer garments should be worn in operating rooms by 
any person (including visitors); also no garments of such syn- 
thetics as rayon and shark skin. Woolen blankets should not 
be used. Conductive rubberized cloth should be employed for 
operating soon as 
quantity 
Treatment of linen used on operating table and stretchers on 
which anesthetized patients are moved may be given to increase 
its electrical leakage. If dipped in 1 per cent calcium chloride 
solution and then centrifuged in the manner usual in laundries, 
it dries so that it cannot be distinguished from ordinary linen 
by touch, but it is much more conductive. It may be desirable 
to do this in winter, especially in sections where very low winter 
temperatures prevail. It will probably not be necessary in 
summer. Care should always be exercised not to place or 
remove sheets and blankets with unnecessary suddenness of 
movement from anesthetized patients. It may not be practical 
to put linen thus treated through a mangle. 
The explosion hazard has been distinctly increased by mixing 
calcium chloride has been removed with water; otherwise an ee 
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NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
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degrees. 
Shake 1.0 cc. - 
acid, add illed w 


Epinephrine in 1:$00-Squibb—A brand of sxpensio 

of epinephrine in oil 1: eae. N. R. 

Manufactured by E. R. Squibb & Sons, New York. No U. S. patent 

or trademark. 

Ou 1: 1 A suspension of 
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An aqueous concentrate 
from fresh, edible mammalian (equine) livers, to which has 
oral administration of 60 cc. (2 fluidounces) has been found to 
produce the standa response as 1 U.S. P. 
unit (oral) when assayed in cases of pernicious anemia as 
required by the Council 

Actions and Uses.—Liver extract U. S. P. oral (Stearns) is 
used in the treatment of pernicious anemia during relapse and 
for the maintenance of normal health in patients with pernicious 
anemia. See general article Liver and Stomach Preparations, 
New and Nonofficial Remedies, 1940, p. 320 

Dosage —For the average adult patient in relapse, 1 or more 
oral units da The maintenance dose should not be less than 
@ ce. 1 U P. oral unit) daily. 
Manufactured by Frederick Stearns & Co., Detroit. No U. S. patent 
or trademark. 

Liver Extract U. S. P. oral (Stearns) is prepared from livers selected 
from healthy animals, U. S. and as free from fat 
as The livers are finely grownd and extracted several times 
with water. After precipitation of the by heat, the volume of 
liquid is reduced in vacuo at a low temperature, alcohol added to bring 
the alcoholic strength to 60 cent, the filtered out, and the 
filtrate again evaporated. The residue is i ved in water, and alcohol 
is added to give a final extract containing 18 per cent of alcohol by 
LIVER EXTRACT-ENDO.—A dried, powdered, nitrog- 
enous fat-free, water soluble extract, prepared from fresh 
mammalian livers. The daily dose of approximately 25 


Liver Extract-Endo, Copsules: Fifty capsules 1 oral unit. 
-Endo 1s follows: Fresh edible liver is 


rated and 
material is Each capsule contains 
the extract from 10 Gm. of fresh liver. 


ANTIPNEUMOCOCCIC we, TYPE II (Sce 
New and Nonofficial Remedies, 1940, p. 431). 


Serum Type Re Concentrated-Mulford.-— 

postage one 

i $0,000 units accompanied yA a containing a 


1: 0 dilution of serum for the sensitivity test. 
(See Tue Jovrnat, Jan. 25, 1941, 
p. 


Seantpstared ty Caste, Bovis & Co, Detroit. No U. S. patent or 
hicts Doves, Gm. (3.59 
PHYSIOLOGICAL SOLUTION OF SODIUM 
— (See New and Nonofficial Remedies, 1940, 
Ampules of P ution of Sodium Chloride, 10 cc. 


Sodium Conde, 20 
of ado Products, Inc, Richmond Mill, 


a ACID (See New and Nonofficial Remedies, 


940, p. 
Mandelic Acid-Gane.—A brand of mandelicacd-N, N. R. 
Manufactured by Gane's Chemical Warm, Inc., York (Gane & 
Ingram, Inc., New York, distributor). No U. S. pa or trademark. 


medics, 1940, p. 233). SULFATE (See New and Nonofficial 


FORMING TO THE RULEs oF tae Councit on Puagmacy Cuemistey 
or tue American Mepicat Association ror apuisston to New axp 
Noworriciat Rewevies. A cory OF THE RULES ON THe CoUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 
Orrice of tHe Councit. 
SUSPENSION OF EPINEPHRINE IN OIL, 1:500- 
N. N. R.—Suspension of epinephrine base 1: 500-N. N. R. A 
ee ee 1 part of epinephrine U. S. P. 
to parts of vegetable oil. 
Actions and Uses.—Injections of solutions of epinephrine salts 
(1: 1,000) are known to provide prompt but transient relief in 
the treatment of severe attacks of bronchial asthma by relaxa- 
tion of the bronchial muscles. Recent evidence indicates that 
injections of vegetable oil suspensions of epinephrine base 
(1: 500) delay but prolong the action of the alkaloid and thus 
provide more sustained symptomatic relief in this condition as 
well as in certain cases of hay fever, urticaria, angioneurotic 
edema and serum sickness. The usual contraindications to 
epinephrine must be kept in mind. The preparation should not 
be given to the aged or to patients with hypertension, because 
of its prolonged pressor effects. Its sustained action may also 
prolong disagreeable side effects as well as serious reactions due Gm 
- ty Oo - . (hity ca ) has been found to produce the standard 
to overdosage in less tolerant individuals. Local reactions due reticulocyte response defined as 1 U. S. P. unit (oral) when 
by the when injected assayed in cases of pernicious anemia as required by the Council. 
it be Actions and Uses.—Liver extract-Endo is used in the treat- 
y pare ment of pernicious anemia. Sce the general article Liver and 
pap use Dosage.—Initial dose, fifty capsules (approximately 25 Gm.) 
precaution to prevent injecting directly into the blood areas daily until examination shows a satisfactory blood cell count. 
by withdrawal of the syringe plunger to determine the location R. , Soe is then kept at a level which will maintain 
of the needle point in relation to a vessel before each injection mee 
and caution in the selection of the initial dose. The use of a ,putribued by Endo Products, Inc., Richmond Hill, X. ¥. No U.S. 
small caliber needle to minimize trauma to blood vessels is also 
intravenous extract wit water at 0 or thert minutes & te 
mg 
quent 
in excess of 1.5 cc. are not recommended. 
Epinephrine in oil occurs as a pale yellow to white milky suspension 
from which a white solid settles out on standing. Centrifugate an ampule 
ot the bottom, 
Transfer an accurately measured volume of epinephrine in oil, con- 
taining approximately 8 mg. of epinephrine to a centrifuge tube. Cen- 
trifuge, wash and dry as described above. Dissolve the residue in 
0.40 cc. of normal hydrochloric acid, filter and polarize in a micro 
polariscope tube. The specific rotation [a] a is between — 50.0 and 
paper previously moistened with water. Ts cc. 
save the remainder for the test. To 20.0 cc. of 1 per cent potassium 
iodate solution contained in a 50 cc. flask add 0.50 cc. of normal hydro 
chioric acid, warm to 38 C., and add 10.0 cc. of the filtrate. At the 
same time, prepare a standard by the method described above, after 
adding 5.0 cc. of solution containing 8.0 mg. of U. S. P. epinephrine 
in 20.0 ce. of hundredth-normal hydrochloric acid to 1.0 cc. of peanut 
oil. Warm the standard and sample solution for fifteen minutes at 
R 
: 
Benzedrine Sulfate Tablets, 5 mg. 
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“ACUTE PNEUMONITIS” VIRUS 

Apparently Weir and Horsfall' of the International 
Health Laboratories, New York, have been able to 
isolate and identify the specific virus of the disease 
variously known as “acute pneumonitis,” ? “acute dif- 
fuse bronchiolitis” * or “capillary pneumonia.” Five 
years ago Bowen‘ described this disease, which he 
termed “acute influenza pneumonitis.” Since then, epi- 
demics have been reported with increasing frequency 
in a half dozen American states as well as in England 
and France, from which it is apparent that the disease 
can assume pandemic proportions. “Acute pneumonitis” 
is characterized by a remarkably high morbidity and in 
some institutions or localities over 50 per cent of all 
persons have contracted the disease. Primarily it is an 
inflammation of the mucous membranes of the respir- 
atory tract, usually limited to the nose, pharynx and 
larynx but occasionally extending to the trachea and 
bronchi and in a few cases to the bronchioles and lungs. 
Constitutional symptoms are usually in proportion to 
the extent and intensity of the mucosal inflammation. 
Patients with the milder form of the disease usually 
complain of coryza, obstruction of the nose, malaise, 
frontal headache, weakness, dizziness, muscular pains, 
sweating and anorexia, with fever lasting on an average 
for two and a half days.* Patients with lung involve- 
ment may have fever for from four to eight days. Con- 
valescence is usually rapid; without deaths thus far in 
uncomplicated cases. 

Earlier attempts to determine the etiologic factor of 
this influenza-like disease were unsuccessful. Routine 
blood cultures were invariably negative. Bacteriologic 
studies of nasopharyngeal exudates failed to reveal 

1. Weir, J. M., and Horsfall, F. L.; J. Exper. Med. 72: 595 

2. Smiley. D. F.; Showaere, E. D.; Lee, W. F., and Ferris, A. W.: 
Acute Interstitial : New Disease Entity, J. A. M. A. 212: 
1901 (May 13) 1939. 

3. McKinley, C. A.: JournalLancet 5®:90 (March) 1939. 

A Am. J. 341168 (Aug) 1995. 
of Respira- 


595 (Nov.) 
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organisms that could be considered of etiologic signifi- 
cance. Haemophilus influenzae, for example, was never 
found, and there was a remarkable scarcity of pneumo- 
cocci. Intranasal instillation of nasopharyngeal secre- 
tions into ferrets gave transient toxic symptoms,* with 
failure in attempted passive transfer. Aside from dem- 
onstrating the absence of the usual influenza virus, these 
inoculation tests were inconclusive. 

The apparent recent increase in the frequency of 
this disease and its tendency to become pandemic have 
rendered it of sufficient importance to warrant vigorous 
attempts to determine the causative agent. Accordingly, 
about a year ago Weir and Horsfall attempted to infect 
all the usual laboratory animals by intranasal instillation 
of throat washings from clinically typical cases. Among 


deer mice and Syrian hamsters, all of which proved 
insusceptible to the presumptive pneumonitis virus. The 
inoculated animals did not develop symptoms of infec- 
tion, and at necropsy demonstrable lesions were not 
found in the respiratory tract. 

In the hope of finding a susceptible animal, it was 
finally decided to try the mongoose, an animal available 
in abundance in the Caribbean islands but whose impor- 
tation into the United States is prohibited. By modern 
methods of transportation and communication, however, 
it was found feasible to divide the work between the 
New York laboratory and the British Tuberculosis 
Research Station at Kingston, Jamaica. Frozen or 
glycerinated throat washings, filtrates and experimental 
necropsy material were readily transported back and 
forth between the two laboratories. 

Frozen and vacuum dried throat washings from New 
York patients or glycerinated filtrates of clinical wash- 
ings were injected intranasally into mongooses, with 
control injections of sterile 0.85 per cent sodium chlo- 
ride solution. The inoculated mongooses were observed 
for abnormalities in temperature, respiration and appe- 
tite and for the presence or absence of diarrhea for ten 
to twelve days, at the end of which time they were anes- 
thetized, bled by cardiac puncture and killed. Of the 
90 mongooses inoculated with the first series of four 
throat washings, 64 per cent developed pulmonary 
lesions, one third of them showing generalized deep 
red pulmonary hyperemia without consolidation and 
two thirds a similar hyperemia surrounding plum col- 
ored consolidations. The consolidated areas varied from 
a single large lesion in one lobe to multiple lesions in 
several lobes. Examinations of the pulmonary lesions 
by both microscopic and cultural methods almost invari- 
ably showed the lungs to be bacteriologically sterile. 

From the infected lungs, however, serial passage was 
possible to normal mongooses, control tests with emul- 


6. Stokes, J., Jr.; Kenney, A. S., and Shaw, D. R.: Tr. & Stud, 
Coll 00329 Chet.) 1998. 


1222 

Cable Address - - - - “Medic, Chicago” 

Subecription price - Eight dollars per annum in edvance 

Please send in promptly notice of change of eddress, giving 

both old end new; always state whether the change is temporary 

or permanent. Such rotice should mention ell journals received 

from this office. Important information vegerding contributions 

will be found on second advertinng page following reading matter. 

bits, monkeys, opossums, skunks, woodchucks, voles, 


Votume 116 


sions of normal mongoose lungs giving negative results. 
emulsions of mongoose lungs showed that the etiologic 
factor readily passes through the pores of a Berkefeld 
V or N filter. The virus is readily propagated on the 
chorioallantoic membrane of the developing chick 
embryo, thirty serial egg passages having been effected 

without apparent loss of virulence or specificity. 
Normal mongoose serum and serums of infected 
mongooses during the early stages of the disease failed 
neutralizing antibodies. Late convales- 


any other virus thus far available for cross immuniza- 
tion tests. Viruses from different patients and from 
different geographic areas were apparently identical 
qualitatively though slightly different in virulence. 
Studies of natural methods of infection have shown that 
the experimental virus disease in the mongoose is 
readily spread by contact. The evidence therefore seems 
complete that the mongoose infecting virus is the cause 
of the current incipient pandemic of acute pneumonitis. 
Aside from its epidemiologic importance the work 
of Weir and Horsfall is noteworthy and may long serve 
as a model of speed and effectiveness in international 
medical research, an inspiring example of preparedness 
for future epidemiologic emergencies. 


PHYSICAL FITNESS FROM TWO 
TO TWENTY 
For more than a century countless workers in medi- 
cal and allied fields have been actively engaged in the 
study of human growth, development and physical con- 
dition. Attention has already been drawn ' to a series 
of papers on growth by Wetzel, of Western Reserve 
University, in Cleveland. This work, and a more exten- 
sive analysis * published since then, are the foundations 
for the most recent report by the same investigator 
on a method for evaluating physical fitness, which 
appears in this issue of THe Journat.’ Up to now, 
by far the greatest advances in the field have pertained 
to infancy and have formed the basis for the theory 
and practice of pediatrics. But for the group of persons 
beyond infancy there has been less formal and less 
certain guidance, notwithstanding the fact that millions 
have already been spent on innumerable surveys con- 
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ducted among preschool, school and college populations. 
The search for suitable methods of assessing physical 
fitness has resulted in the proposal of many indexes 
based on a great variety of body measurements, as well 
as in an enormous amount of reduplicated effort. 

The literature on physical fitness is one of the most 
voluminous in the entire domain of medicine, as attested 
by the compilation of 2,500 abstracts made in 1927 at 


realized that large scale surveys have proved to be, 
if not wholly fruitless, at least much less productive 
of useful results than had been hoped for. A recent 
commentator * has summarized this situation and has 
suggested that “research workers concentrate on the 
construction of valid methods of determining nutritional 
status rather than making surveys which are of doubt- 
ful significance because of the inaccuracies of the esti- 
mates upon which their findings are based.” Thus the 
great obstacle to progress in this field has been the lack 
of a suitable, uniform and practical method for the 
detection of the physically unfit. 

Wetzel has approached the problem from the point 
of view that physical fitness implies “normal” growth 
and development, whereas physical unfitness is asso- 
ciated with disturbances of growth and nutrition. His 
former inquiries into the nature of growth have enabled 
him to set out a simple graphic chart for following up 
past, and for predicting future, progress in physical 
development. In brief, his present contribution seems 
to provide a simple method for the quick, practical and 
wholly objective evaluation of the physical condition of 
any person up to and including maturity. This is of 
vital importance to more than forty million persons * 
in this country alone who are under 20 years of age. 
The method, as Wetzel is careful to point out, does not 
supplant the physician ; instead its direct purpose is to 
aid the physician in judging the nutritional state with 
greater certainty, rapidity and efficiency than before, 
since nothing beyond the usual measurements of height, 
weight and age is required for a rating. 

The clue to the new use of heights and weights is 
undoubtedly to be found in what Wetzel calls the “grid” 
or “channel system” in which those data are to be 
plotted. By so doing, one obtains an immediate graphic 
estimate of physique or body build, development, nutri- 
tional grade, physical status, age advancement and 
maturation. What these attributes have signified in the 


1, The Motion of Growth, editorial, J. A. M. A. 103: 2030 (Dec. 29) 


1934; Retarded Growth and . ibid. 2043 1826 (May 18) 1935. 
2. On the Motion of Growth: XVIL. Theoretical Foundations, Growth 
mB .: Physical Fitness in Terms of Physique, Develop- 


871 (uly) 1938. 
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the request of the Children’s Bureau.* On the question 
of physical fitness among children the committee in 
charge expressed the view that “no single factor is of 

cent mongoose serum, however, is specifically virucidal. greater importance in dealing with the health of 

Patients with acute pneumonitis also show negative nations.” In the past fifteen years, however, it has been 

acute phase serums, with neutralizing antibodies appear- 

ing only during convalescence. Cross neutralizing tests 

showed that the newly discovered virus has no antigenic 

component common with the influenza virus or with 

Child, Pub. 179, Children’s Bureau, U. S. Dept. of Labor, 1927, iii. 
tates, editorial, Am. J. Pub. Health 28: 
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past has always been left largely to individual interpre- 
tation. Wetzel’s approach, however, has resulted for 
the first time in a unique, precise, yet simple definition 
of each of these terms. Other factors, such as basal heat 
production and daily caloric intake, may also be read 
from the chart for every level between infancy and 
maturity. Successive heights and weights taken at 
annual or semiannual intervals establish an invaluable 
record of progress that may be compared directly with 
the standards contained in the chart, which themselves 
offer guidance in the way of prognosis. For example, 
Wetzel has shown that healthy children tend to develop 
along given channels “as though these were preferred 
paths,” without undergoing significant alteration in their 
physique or showing much departure from their own 
age schedules. “Cross channel progress,” on the other 
hand, indicates either “overnutrition” or “undernutri- 
tion,” depending on the direction of advance. 

While the results cited contribute to the anthropology 
and genetics of human development and especially to the 
problem of somatotyping, they are of more immediate 
concern to the medical examiner. He is now enabled 
to recognize at a glance whether a child is safely situ- 
ated in a channel where its nutrition cannot be seriously 
questioned or whether it belongs to the abnormal 
groups. The grid, like a screen, is thus intended to 
separate subjects who are in need of special attention 
from those whose progress is unsatisfactory. In tests 
on several thousand Cleveland school children the 
method has already shown a 94 per cent degree of 
reliability in picking out the subjects whom experienced 
examiners call “poorly nourished” or “borderline.” 
Administrators, actuarians and others who carry the 
great responsibility of directing community and school 
health work can hardly fail to recognize in the “grid 
technic” a means of rapidly extracting the vast amount 
of information which is otherwise buried in existing 
records and of putting this to good use. The sub- 
jectivity of the present day “quick” inspection may well 
give way to the objective ratings offered by the grid 
method of analysis. The child who, by methods in 
current use, is examined but two or three times in 
his entire school career will be brought up at once, if 
necessary, and incipient disease will no longer gain a 
start. The plea of all medicine has been prevention. 
To this end the grid method is clearly directed. Wet- 
zel’s contribution has broken fresh ground in its field; 
but it has also provided a workable scheme that will 
recreate interest in existing data and in associated prob- 
lems, the solution of which should be nearer because 
the avowed objective of so many undertakings in the 
past—a reliable method of assessing physical condition— 
is now at hand. 

Workers and all agencies of child welfare will be 
able with this technic to check the population for defi- 


COMMENT 
ciency and to render aid. Not the least of the advan- 
tages of this method will be the uniformity with which 
the situation in one locality may be more truly compared 


effects of organized efforts to deal with local problems 
will soon distinguish which measures are worth while 
and which are not. A nation engaged in national defense 
cannot afford to overlook the sound advice of Francis 
Galton * “to rightly appraise the effects of external con- 
ditions upon development.” For this task Wetzel's 
method of appraising physical fitness comes forward at 
an opportune time. 


Carrent Comment 


FREQUENCY OF EXCRETION OF POLIO- 
MYELITIS VIRUS IN HUMAN STOOLS 
According to the improved technic recently intro- 
duced by Howe and Bodian,' of Johns Hopkins Uni- 
versity, poliomyelitis virus can be demonstrated in 
infectious concentration in 70 per cent of the human 
stools voided during the first five days of the disease. 
This is nearly three times the frequency demonstrable 
by classic methods of intracerebral or intraperitoneal 
inoculation.* In the new technic untreated stools are 
emulsified in a small volume of distilled water and the 
emulsion frozen in a solid carbon dioxide bath. One cc. 
of the thawed emulsion is repeatedly introduced into 
the nostrils of a rhesus monkey, and the mucous mem- 
brane gently rubbed with a pipe cleaner. 

such emulsions contain a rich bacterial flora, bacterial 
infection apparently never takes place. During the 
recent Baltimore epidemic the Johns Hopkins investi- 
gators applied this simplified technic to stool specimens 
taken from 14 different paralytic patients. Ten were 
found to contain sufficient poliomyelitis virus to produce 
typical paralysis and central nervous system lesions in 
monkeys. The average incubation period after massive 
intranasal instillation was about two weeks. Cord to 
cord passage to a second generation monkey was suc- 
cessful in all cases tested. The simplicity and effective- 
ness of the new technic, which can be applied without 
recourse to elaborate means for sterilization and con- 


logically significant during the first five days of the 
disease. 


7. Galton, F. P.: Inquiries into the Human Faculty and Its Develop- 
ment, London, J. M. Dent & Sons, 1907, p. 28. 

1. Howe, H. A., and Bodian, David: Portals of Entry of 
Virus in the Chimpanzee, J. Infect. Dis. 66: 198 (May-June) 1940. 

2. Paul, J. R.; Trask, J. D.. and Culotta, C. S.: Poliomyelitis Virus 
in Sewage, Science 90: 258 (Sept. 15) 1939. Kramer, S. D.; Gillian, 
A. G., and Moliner, J. G.: Recovery of of from 

i Outbreak, Pub. Health 


Ts. results | programs 
likewise have a uniform basis of comparison, and the 
centration of the inoculum, renders it a promising 
supplement to routine technical methods. In the opinion 
of the Baltimore investigators, fecal excretion of polio- 
myelitis virus in 70 per cent of the cases is epidemio- 
Rep. 54: 1914 (Oct. 27) 1939. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 
FOURTH CORPS AREA 


Ga. 
ANDERSON, William E., ist Lieut., Dyersburg, Tenn., Fort Benning, 
BARHAM, Berlin F., ist Lieut., Mayoden, N. C., 
Blakel 
BAXLEY, W 


. F 
BURN ist Lieut, Charleston’ Fort Jackson, S. C. 
BUSSABARGER, Robert A., Ist Lieut., Memphis, Tenn., Fort Benning, 


CARROLL, Bruce D., Ist Lieut., Miami, Fla., Fort Benning, Ga. 
CHAMBLEE, John s., Ist Lieut., Windsor, N. C., Fort — Ala. 
CLAVERIE, Eugene H., Ist Lieut., Lafayette, La., Orlando, Fla. 
COE. S., Ist Licut., M T 


Cc 
ELDRIDGE, Jesse C., 
Thomas G., 
( 


AISON, Winton, N. C., Fort. Jackson, S. 
FULLER, William A., Jr., fas Atlanta, Ga., Fort McPherson. Ga. 
GARRISON, Ralph B., Ist Lieut., Hamlet, N. C., Benning, Ga. 

HOL ovat, Claude V., Ist Lieut., Corapeake, N. C., Fort Bragg, 


HULSEY, John M., Jr., Captain, Gainesville, Ga., Orlando, Fila. 
LITTON H Medgeville, Ga., Camp Blanding, Ga. 
LLOYD, Preston C., ist . Kinston, N. C., Fort Devens, Mass. 
MARTIN, David W., Ist Lieut., West Palm Beach, Fla., Fort Benning, 


MARTIN, Marion T., Ist Lieut., Memphis, Tenn 
MASSEY, James L., Ist Lieut., Quincy, Fla., F 


owa 
SNELLING, William 
STANFIELD, William W., 
STEPHEN 


SIXTH CORPS 


The following additional medical reserve officers have 
been ordered to extended active duty by the Com- 
manding General, Sixth Corps Area, which 
the states of Wisconsin, Illinois and Michigan: 
ALTMAN, Harris P., Ist Lieut., Marengo, Ill, Station Hospital, Fort 


exas. 
BACKER, Meyer, ist Licut., Chicago, Station Hospital, Fort Sill, Okla. 
BAILIS, Jack M., ist Lieut., Pittsfield, I., 24 Med. Lab. Fort Sam 
Houston, Texas. 


ouston, 


BARBER, Kent W., ist Lieut., Quincy, Station Hospital, Fort Bliss, 


BARD. “Eli, ist Lieut., Chicago, Station Hospital, Fort Bliss, Texas. 

F., ist Lieut., West Frankfort, Ill., Station i 
ort 

eg DI, James B., 1st Lieut., Dwight, Ill., Station Hospital, Fort Sam 


TAKACY, Theodore L., Ist Lieut., Slater, 
1 . Captain, Ala., Camp Polk, La. 
WATSox , Ist Lieut., Knoxville, Tenn., Camp Shelby 


Orders Revoked 


AKERS, Noel M., Ist Lieut., McIntyre, Ga. 
ANDERSON, Clyde O., Ist —— St. 


Captain, 

ist Lieut., 
ist Lieut., Fort Benning, Ga. 
. Ist Lieut., Atlanta, Ga. 


FILL INGIM, David B., 
FOGEL, Julius M., 


HEWES, Archibald C., Ist Liecut., 
HOLT, Howard P., ist Lieut., Rodessa, La. 


David W., 


T 

TAYLOR. Guy F., 
VAUDRY, James Ww. ist Lieut.. New 
WAGNER, Rudolph T., Ist Lieut.. Miami Beach, Fla. 
WILSON, Richard A., Ist Licut., "Wilmington, N. Cc. 


AREA 
BIELINSKI, Brunon, Ist Lieut.. Manteno, Ill., Station Hospital, Fort 
Sam Houston, Texas. 
a. Reuben, Captain, Oshkosh, Wis, 12th Cavalry, Fort Brown, 
Mas. 
BLADES, James E., ist Lieut., Sidney, Ill, 4th Medical Supply Depot, 
Fort Sam Houston. 
BOLLES, Carlton S., Ist Lieut., DePere, Wis., Station Hospital, Fort 
ouston, Texas. 
BOYER, Richard C., Ist Lieut., Chicago, Station Hospital, Fort Bliss, 
BOYNTON, Melbourne W., Ist Lieut., Chicago, Station Hospital, Fort 
Iss, exas. 
BROWN, David Joseph, Ist Lieut., Manteno, Ill, Station Hospital, Fort 
BROWN, Wilbert ©., Ist Lieut., Chicago, Station Hospital, Fort Sill, 
BUCHHOLZ, Alexander M., Ist Lieut., Chicago, Station Hospital, Fort 
Sam Houston, Texas. 
D., Ist Lieut, Beardstown, Ill., Station Hospital, Fort 
BUSHNELL, Lowe F., ist Lieut., Highland Park, Ill., Station Hospital, 
Jr., Ist Lieut., Chicago, 30th Division, Fort Jackson, 


Votume 116 
12 
r 
Health Service, and other gove pared 
and announcements as will be 
The following additional medical reserve officers have 
been ordered to active duty by the Commanding iss, 
General, Fourth Corps Area, which comprises the 
states of Tennessee, North Carolina, South Carolina, 
Alabama, Georgia, Mississippi, Florida and Louisiana: 
ALBRIGHT, Samuel L., Ist Lieut., Belmont, N. C., Fort Benning, Ga. ee 
ANDERSON, Charles A., Ist Lieut., Clinton, S. C., Orlando, Fia. 
otte, N. C. 
BARHAM, Berlin F., ist Lieut., Mayoden, N. C. 
BIRD, Donald P., ist Lieut., Lakeland, Fla. 
BOOKER, John P., ist Lieut., Walhalla, S. C. 
BROWN, Ralph E., ist Lieut., Barnwell, S. C. 
BLAND, Charles A., Ist Lieut., Forest City, N. C., Fort Bragg, N.C. Ist Licut., Graymont, Ga. 
BLUMBERG, Alfred, Major, Oteen, N. C., Camp Shelby, Miss. CHASTAIN, } tg by Deford. Ga 
BRINT, Douglas L., Ist Lieut., Bolivar, Tenn., Camp Stewart, Ga. CLAVERIE. — Lafa ane 
BROWN, Alton G., 1st Lieut., Rock Hill, S. C., Fort Bragg, N. C. COFFEY mgene 
BROWN, Cecil H., Ist Lieut., Jackson, Tenn, Camp Stewart, Ga. EY, James C., ist Lieut., Cliffside, N. C. 
BROWN, William E., Ist Licut., Summerville, Ga., Orlando, Fia. CRANE, Wesley T.. Ist Lieut.. Auburn, Ala. 
BRUNSON, Joseph W., Ist Licut., Camden, S. C., Fort Benning, Ga. ae 
ee GARRISON, Ralph B., Ist Lieut., Hamlet, N. C. 
GIBBONS, George E., Ist Lieut... Hampshire, Tenn. 
GLENN, Francis W., Ist Lieut.. Miami, Fla. 
| HOWELL. Robert S., ist Lieut. Coral Gables, Pla. 
JERNIGAN, Herry C., Ist Lieut., Black Mountain, N. C. 
JOYNER, Rayburn N., Ist Licut., Marianna, Fla. 
KING, Ralph Ist Licut., Winnsboro, La. 
LAMAR, Carlos P., Ist Lieut.. Miami, Fla. 
LAMB, Roland D., ist Lieut., Columbus, Miss. 
st Lieut., Blairsville, Ga. 
ist Lieut... West Palm Beach, Fla. 
III, ist Lieut., Shellman, Ga. 
sa. MICKAL, Abe, Ist Lieut.. New Orleans. 
MILLER, Cecil E., Ist Lieut., Sarasota, Fla. 
Jackson, S. C. MOULEDOUS, Shelley J., Ist Lieut.. Abbeville, La. 
Jt» Lacut.. Marin, C., Fort Jackson, S. C. PHILLIPS, Stonewall J., Captain, Oakdale, La. 
RAMEY, Daniel R., Jr., Ist Lieut., Holt, Ala.. Camp Polk, La. ROGERS, Hunter B., Captain, Miami, Fla. 
RAWLS, Jack L., Ist Lieut., Bastrop, La., Fort Bragg, N. C. SPRUELL, William H., ist Licut., Russellville, Ala. 
| 
J 


— Kenneth L., ist Lieut., St. Louis, Station Hospital, Fort Bliss, 
CARY, Ist Lieut., Sheboygan, Wis., Ist Medical Squadron, Fort 
CHABNER, Louis, 1st Lieut, Shelbyville, IL, Station Hospital, For 
— Battle Creek, Mich., Station Hospi- 
COHEN. Ist Lieut, Granite City, IML, 27%h Division, Fort 
= Se Iil., Station Hospital, Fort Sam 
COLLINS, tot Liew, Lallerpe, Conner, 
CROTTY, 'P.. ist Lieut, East St. Louis, 30th Division, Fort 
CZERWINSKI, Anthony. Captain, Springfield, TL, 107 Squadron, 
Camp Beauregard, 


DeFRANCOIS. Walter, ist Park, Station Hospital, Fort 


DEW, W. A., Lieut. Col., Belleville, Ill, Station Hospital, Fort Sill, Okla. 
DEWHIRST. Ernest M., Captain, Camp 
DICKERSON, 1 Donald L., Ist Lieut., Danville, Ill., Station Hospital, Fort 
Marvin M., Ist Lieut., Richmond, Station Hospital, Fort 
DIETRICH, Edwin, ist Lieut., Fithian, Il1., Station Hospital, Fort Bliss, 
eXas. 
Sums 8. ta thn, Gin 
DUBIEL, Charles R., Ist Licut., Chicago, 27th Division, Fort McClellan, 
FEIN, Harry S., Ist Lieut. Chicago, Fitzsimons General Hospital, 
FEINHANDLER, Harold S. Ist Lieut., Chicago, Station Hospital, Fort 
uster, 
— & Robert E., ist Lieut., Mayville, Mich., 38th Infantry, Fort Sam 
exas, 
FORD, ae = Lieut. Col., Sheboygan, Wis., Station Hospital, Fort 
PORTNER, Koncoe J, Captain, Three Rivers, Mich, Division, Fort 
FRIEDMAN, Isadore E., Ist Lieut., Chicago, Station Hospital, Fort Sam 
Houston, Texas. 
GAFF, John H., Lieut. Col., Chicago, Station Hospital, Fort Sam 
Houston, Texas. 
GOODMAN. Louis, ist Lieut., Monroe, Mich. Station Hospital, Fort 
Sam Houston, Texas. 
Dearborn, Mich., Station Hospital, 
—: Eugene V., Ist Lieut., Detroit, Station Hospital, Fort Sill, 
oe a = ist Lieut., Fort Atkinson, Wis., Station Hospital, 
Benjamin R., Ist Lieut. Detroit, 27th Division, Fort McClellan, 


HALPERIN, Isadore, Ist Lieut., Chicago, 27th Division, Fort McClellan, 


Ala. 
Lieut. Col., Champaign, Station Hospital, 
orm Lieut., Daggett, Mich., Station Hospital, 
Au tet Lint, Citengn, Gratien Bins 
HOFFENBERG. Nathan L., Ist Lieut., Chicago, Station Hospital, Fort 
HOHMAN, Roy Max, Ist Licut., Chicago, 27th Division, Fort McClellan, 
JACOBS, Maurice B., ist Lieut., Chicago, Station Hospital, Fort Sam 

Houston, Texas. 
Ist Lieut., Oconomowoc, Wis., Station Hospital, Fort 
et Litchfield, Mich., Station Hospital, Fort 
ENAUS. Wallen E., tet Lieet., East St. Louis, 30th Division, Fort 

Jackson, S. C. 
aa Emery P., ist Lieut., Detroit, 30th Division, Fort Jackson, 
KWINN, Frank C., Ist Liew. Chicago, Station Hospital, Fort Bliss, 
LeFEVRE., George L., Major, North Muskegon, Mich., Station 

Hospital, 

LERNER. Louis S.. Captain, Chicago, Medical Supply Depot, Fort Sam 


MEDICAL PREPAREDNESS 


isei 
LINN, Herman J., ist Lieut., Chicago, Station Hospital, Fort Custer, 
MARSA Ist Lieut., Chicago, Station Hospi- 
— Rehert tet Lieut, Chienge, Station Hospital, Fort Som 
MATEJKA, James J., Int Liew, Chicago, 94th Engineer Battalion, Fort 
Louis B., Captain, Appleton, Win, 30h Divison, Fort Jackon, 
McCAULEY, Maurice D., 1st Lieut., Detroit, Station Hospital, Fort Sam 
MILLER, Ist Lieut., Chicago, Station Hospital, Fort Custer, 
MONTGOMERY. tot Lieut, LeCrease, Station 


. Fort Sam Houston, Texas. 
MOORE, Donald F., ist Liecut., Ypsilanti, Mich., Station Hospital, Fort 


MORTON, David tot Liew, Detroit, Staton Monptl, Fort Sam 
MURSLOW, A. tot Liew, Dowel, Sutin Port Som 
Ist Lieut., Decatur, Ill, Station Hospital, Fort 
tet Beaten, Station Hospital, Fort 
MURRAY, Charles ist Lieut, Chicago, Station Hospital, Fort Sam 
NELSON, Lorenzo R., Ist Lieut., Chicago, 366th Infantry, Fort Devens, 


NELSON » Tell, Captain, Fort Okla. 


ODONNELL, Steven Ist Liew, Kiel, Win, Staton Fort 

PAGEL. H. F., tet Liewt., Ladysmith, Wis., Staton Hospital, Fort Sill, 

PEARSON, John B., Ist Lieut., Mayville, Wis. Station Hospital, Fort 
Sam Houston, Texas. 

PELTZER, Wesley E., Ist Licut., Oak Park, Ill, 30th Division, Fort 

PICKETT, William J., Lieut. Col., Chicago, Station Hospital, Fort Sam 
Houston, Texas. 

POWER, Frank H., Ist Lieut., Ann Arbor, Mich., 30th Division, Fort 


Jackson, 
PSOULOS, George D .. Captain, Chicago, Station Hospital, Fort Custer, 


a ae Captain, Detroit, 94th Engineer Battalion, Fort Custer, 
~ 

ROBIN, Milton, Ist Lieut., why 

ist Lieut., Station Hospital, Fort Sam 
Houston, 

ROSENBERG, ‘Samuel W., ist Lieut., Milwaukee, Station Hospital, Fort 
Sam Houston, Texas. 

Houston, T 

SAWYER, Preston W., Ist Lieut. Fairmount, Ill, Station Hospital, 
Fort Sam Houston, Texas. 

Arthur C., Ist Liewt., Rockford, Ill., Station Hospital, Fort 

SCHROTH, George J., 1st Lieut., Chicago, Station Hospital, Fort Sam 


Houston, Texas. 
SEID, Benjamin, ist Licut., Chicago, Station Hospital, Fort Sill, Okla. 
Station Hospital, Fort 


H., Lieut. Col., Galesburg, Ill., 
ist Lieut., Hardin, Station Hospital, Fort Sill, 
SLOAN, Fred R., Ist Lieut., Wauwatosa, Wis., Station Hospital, Fort 
Sam Houston, Texas. 
Lieut., Villa Grove, Ill., Station Hospital, Fort 
Sraceen, Maurice J., Ist Lieut., Detroit, Station Hospital, Fort Sill, 
ist Lieut., Milwaukee, Station Hospital, Fort 
TERWILLIGER, Bain, South Haven, Mich., Station Hospi- 
ee xy Albert N., Captain, Oconto, Wis., Station Hospital, Fort 


TROTTER, Jay D., Ist Lieut., 
WILSON, a S., Lieut. Col., Belleville, Ill., Station Camp 


Grant, Il. 
‘exas. 


Hospital, El Paso, Texas. 

ER, Emmanuel, ist Licut., Towa, Fort Knox, Ky 
ANDERSEN, Elmer John Tiemeyer, ist Licut., . 

Fort F is E. Warren, Wyo. 
BEBER, Omaha, Fort Leonard W 
—— ist Lieut., Minneapolis, Fort Francis E. Warren, 
BENJAMIN, Ist Liecut., Knox, Ky. 

Wood, Mo. 


R William F Majer, lows City, Fort 
Lieut., Columbia, 


ER, Donn 
FLESCHE, Bernard Alton, 1 Lake City, Minn., William Beau- 
FLYNN, J 
. Hot 
FRIEDMAN, Burt, Ist Li 
IMM, Benjamin Hayes, ist Liecut., Sidney, Neb., Fort 
Benjamin Charles, Major, 
HAYMOND, Harold Everest, Captain, Perry, lowa, Fort Meade, S. D. 
HOLLAND, Frank Frank Flynn, Ist Lieut. St. Joseph, Mo., Fort Leavenworth, 
Wahpeton, N. D., Fort Leonard 
IVERS, George Urben, Ist Fost Wend, te. 
Willard, 1st wg Knox, Ky. 


ANSONIUS, 
jorre. Herman, ist Lieut., Duluth, Minn., F ‘ort Riley, Kan. 
TZOVETE, tet St. Port, Port Froncio Worren, 


EIGHTH CORPS AREA 


ion H 
BROWN, Jesse Benjamin, ist Licut., Belton, Texas, Camp Barkley, 


BUNELEY, Thomas A., Ist Lieut., Stamford, Texas, 25th Infantry, Fort 
Huachuca, Ariz. 


BURGESS, George, ist Lieut., Dallas, Texas, Bowie, Texas. 
Sey tt Le Cita, Hospital, Fort 


Bliss, 
CARSON, John M., Ist Lieut, Shawnee, Okla, 36th Division, Camp 


CASH, Aeneas Peter, ist Lieut., La Junta, Colo, Camp Barkley, Texas. 
COCHRAN, John Robert, Ist Lieut., Fort Worth, Texas, San Angelo, 


Texas, Basic Flying 
CONDELL, Lyle A., Ist Lieut, Safford, Aris., 25th Infantry, Fort 
CRAWFORD. John M., Captain, Carino Springs, Texas, 6th Division, 


CURRY, John Russell, ist Lieut., Blackwell, Okla.. Camp Barkley, a 
ee ~~ ist Lieut., Brownfield, Texas, San Angelo, Texas, 


Basic 
DIVINE, James B., ist Lieuwt., Graham, Texas, 25th Infantry, Fort 
EDENS, Clarence, ist Lieut., San Antonio, Texas, Camp Bowie, Texas. 
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SEVENTH CORPS AREA 


KRAUSE, Alfred, Ist 
LEIFER, W 


ae ist Lieut., St. Paul, Fort Francis E. 
LIEBERMAN, 'B. Albert, Jr., Captain, Kansas City, Mo., Fort Leonard 
o. 
LINDGREN, Russell 1 M 
fra. st Lieut.. Minneapolis, Army & Navy 
LUPPENS, Alber Franklin, Captain, Kansas City, Fort Leonard 


MANGIAMELI, Carl L., ist Lieut., Omaha, Fort Leonard Wood, Mo. 
MARKER; Joba Isracl, ‘Lieut. Col., Devenport, lows, Fitzsimons Gen- 


H 
McADAM, Rush, Ist Lieut.. St. Louis, Fort Leonard Wood, Mo. 
McCLAIN, Monroe Dixon, 1 st Lieut., Little Rock, Ark., Camp Joseph T. 


Robinson, A 
Austin, Minn., Fort Leavenworth, Kan. 
Kansas City, Kan., Fort Leonard 


PUDLEINER, Harold Grant, ist Licut., Canton, Mo., Fort Riley, Kan. 

REAGAN, Charles Henry, Fort Bliss, Teaas. 

RETTENMAIER, Albert Joseph, ist Liecut., City, Kan., Fort 
Francis E. Warren, Wyo. 

ROGERS, S. Earl Elvin, Ist Lieut., Lincoln, Neb. Fort Leonard Wood, Mo. 

RUSH, Weaver Aldus, . Beatrice, Neb., Fort Leonard Wood, 

SCHWYZER, Hanns Carl, Ist Lieut.. St. Paul. Fort Leonard Wood, Mo. 

SILSBY, Harry Dozier, 1 st Liecut., Springfield, Mo., Fort Ord, Calif. 

AGES. Guenther F., Ist Lieut., City, Jefferson Barracks, 

SQUIBB, William, Ist Licut., Springfield, Mo., Fort Francis E. 
arren, 

WAKEMAN, Don Conklin, ist Lieut., Topeka, Kan., Fort Leonard Wood, 
o. 


WHITE, Charles Herbert, Ist Lieut., Kansas City, Mo., Fort Leonard 
Wood, Mo. 


Orders Revoked 
COHEN, Harold David, Lieut. Des Moines, Iowa, Fort Leaven- 


GLAZE, Kenneth Franklin, Ist Lieut. St. Louis, Fort Lewis, Wash. 
Omer Ernst, University City, Mo, William 


General 
eo | Raymond Paul, Captain, Robbinsdale, Minn., Fort Des 
HENDERSON, Richard Gray, Ist Lieut., St. Louis, William Beaumont 
General Hospital, El Paso, Texas. 
LEVIN, Abraham Jacob, Ist Lieut. St. Louis, Fort Lewis, Wash. 
SINCLAIR, Rickard Clyde, Ist Liecut., St. Louis, Fort Ord, Calif. 


EVANS, Alfred, ist Lieut.. Perry, Okla., 
vOnrees. Paul N., Ist Lieut., Beaumont, ort Bliss, Texas, 
FRANK, "Charles H., Captain, Texarkana, Texas, Station Hospital, Fort 


GOETH, Can F.. Ist Liecut., Ay Bowie, Texas. 
GOSSETT, Robert Francis, ist Lieut., San Antonio, Texas, Fort Bliss, 


exas, Station ‘ 
a James Henry, ist Licut., Fort Worth, Texas, Camp Barkley, 


exas. 
GRAY, Paul Milton, Ist Liecut., Christi, Texas, Lowry Field, Colo. 
core ae E., ist Lieut., Texas, 349th Field Artillery, 


me a Fred Walter, ist Liecut., Victoria, Texas, San Angelo, 
T.. Ist Lieut. Dallas, Texas, 36th Division, 


HEWATT, John W., Captain, Fort Worth, Texas, Lowry Field, Colo. 
HULSEY, ane ee Captain, Fort Worth, Texas, Station Hospital, 


HYDER, Prentiss L., Ist Lieut.. Corpus Christi, Texas, 36 Division, 
Camp Bowie, Texas. 

JOHNSTON, 4. Ist Lieut.. Holdenville, Okla., Station Hos- 
pital, Fort 


Fort Crockett, T 
ist Lieut., 


KATZ, Solomon M.., 
KENT, Melvin Lioyd, Mesa, Ariz., Station Hospital, Fort Sill, 


S Themes C. tet ist Lieut., Electra, Texas, Station Hospital, Fort Sam 


KUPEA. John st Lieut., Haskell, Okla, Camp Barkley, Texas. 

LAWRENCE. Liew, ‘Mouston, Teaas, Staton Hospital, 

LIPSCOMB, Cuvier P., ist Lieut., Denison, Texas, Lowry Field, Colo. 

MAGLIOLO, Andrew J., Jr., Ist Lieut., Galveston, Texas, Fort Sam 
Houston, Texas. 

MAGNESS, William H., Captain, Denton, Texas, 45th Division, Camp 
Barkley, Texas. 

MARSENAR, Oscar M., Jr., Ist Lieut., Longview, Texas, Kelly Field, 

ey Ist Lieut., Houston, Texas, Lowry Field, Colo. 


A., lst Lieut., Austin, Texas, Barkley, Texas. 
McCLURE, Harold M., ist Lieut., Chickasha, Camp Barkley, 


Vv 
The following additional medical reserve officers , Kan, 
have been ordered to extended active duty by the 
Commanding General, Seventh Corps Area, which 
comprises the states of North Dakota, South Dakota, 
Minnesota, Nebraska, lowa, (Kansas, Missouri, 
Arkansas and Wyoming. 
ALDRICH, Herrick John, Ist Lieut., Sheridan, Wyo., William Beaumont 
CHRISTIANSEN, Charles Clifford, Dixon, lowa, ist Lieut., Fort Francis 
E. Warren, W 
COHEN, Harold David, Lieut. Col., Des Moines, Iowa, Fort Leaven- 
worth, Kan. 
Warren, Wyo. 
KITCHEN, William Meyer, Ist Licut., Moberly, Mo, William Beaumont 
General Hospital, El Paso, Texas. 
KLINGNER, George Malcolm, ist Licut., Springfield, Mo, Fort Francis 
E. Warren, Wyo. 
The following additional medical reserve corps offi- 
cers have been ordered to active duty by the Com- 
manding General, — Corps Area, which comprises 
the states of Colo , Arizona, New Mexico, Okla- 
homa and Texas: 
AKINS, Jack Odie, ist Lieut., Tulsa, Okla., Fort Sam Houston, Texas. 
Scott, ist Lieut., Burnet, Texas, Fort Bliss, Texas, Sta- 
thon ospital. 
ANDERSON, Robert E., Ist Lieut., Woodmen, Colo, Fort Bliss, Texas. 
ANTHONY, William Dodd, ist Lieut., Gallup, N. M., 25th Infantry, 
Fort Huachuca, Ariz. 
BARTHELD, Floyd T., ist Lieut., McAlester, Okla., Camp Bowie, Texas. 
H., Ist Lieut.. Phoenix, Ariz., Station Hospital, Fort 
66, 
BECK, Harold J., Ist Lieut., Jersey City, N. J., Station Hospital, Fort 
Sam Houston, Texas. 
Huachuca, Ariz. 
KIL 
exas. 
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McMULLEN, James Wallace, Major, Denver, Colo., Fort Bliss, Texas, 


if 
| 


ieee. A. M. A. 


ORGANIZATION SECTION 


AMERICAN MEDICAL ASSOCIATION ON TRIAL 


THE TRIAL OF THE CASE OF THE UNITED STATES OF AMERICA 
vs. 
THE AMERICAN MEDICAL ASSOCIATION, A CORPORATION, THE MEDICAL SOCIETY OF THE DISTRICT OF COLUM- 
BIA, A CORPORATION, THE HARRIS COUNTY MEDICAL SOCIETY, AN ASSOCIATION, THE WASHINGTON ACADEMY OF 
SURGEONS, AN ASSOCIATION, ARTHUR CARLISLE CHRISTIE, COURSEN BAXTER CONKLIN, JAMES BAYARD GREGG 
CUSTIS, WILLIAM DICK CUTTER, MORRIS FISHBEIN, THOMAS ALLEN GROOVER (DECEASED), ROBERT ARTHUR 


HOOE, ROSCO GENUNG LELAND, THOMAS ERNEST MATTINGLY, LEON 


MC GOVERN, 


ALPHONSE MARTEL, FRANCIS XAVIER 


THOMAS EDWIN NEILL, EDWARD HIRAM REEDE, WILLIAM MERCER SPRIGG, WILLIAM JOSEPH 


STANTON, JOHN OGLE WARFIELD JR., OLIN WEST, PRENTISS WILLSON, WILLIAM CREIGHTON WOODWARD, WAL- 


LACE MASON YATER, JOSEPH ROGERS YOUNG. 


(Continued from page 1169) 
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TESTIMONY OF BENJAMIN BRENT SANDIDGE 
(CONTINUED) 


identified further documents. ) 
Allen:—I wish to read U. S. Exhibit 473, of letter 
the letterhead of the Cent 


“We have since learned that this information was not correct and that 
name is still on the membership roster of the District Medical 
ané am te ter Gis cover . 

“As you are aware, one of the requirements at our Institution for a 
doctor to be extended the privilege of treating patients at this hospital is 
that he be a member of the District Medical Society, and in view of the 
fact is still such, and until we are officially notified to 


t 


the contrary, you are extended courtesy privileges as was your status 
heretofore. 

“We wish to assure you that no personal clement entered into this 
action, and again apologizing for this misunderstanding, we beg to remain, 
“Very truly yours, 

“Eusacency Hosritat. 
“B. B. Sandidge, Superintendent.” 
CROSS EXAMINATION 
By Mr. Leahy 
By Mr. Leahy 


3 
a8 


LI 
| 


3 
: 


—Yes. 


_ recall now what year it was that Emergency 
Hospital adopted the the regulation that of 
—In 
—April, 1936. That was before ever heard of 
Q long you 


Mr. Lewin:—We object to that. The substance of the minute * 
is in the minute. 

Tue Court :—He may state whether or not that was the sub- 


was written to Mr. Aspinwall? 


Tne Covet -—I do not know. I will wait and see. 


ell— 
Mr. Lewin:—I object to this unless the witness has an inde- 
pendent recollection. 
The Witness:—1 believe—it is my recollection that this had 


Mr. Cat. The question is leading, and 
there is no necessity for it. 

Mr. Burke :—This is cross examination. 

Mr. Lewin:—I don't care if it is. There is no hostility from 
this gentleman, and there is no reason for leading an argumen- 
tative question. 

Tue Covrt:—Cross examination always permits leading 
Lewin:—Not in every case, your Honor. It depends on 

of the witness. 


Tue Covrt:—The rule against leading questions applies to 
tion under certain circumstances. 


1229 
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i A—It was prior to that. — 
Hospital, dated Nov. 1, 1937, from B. B. a superin- Q.—Do you remember whether there was any particular inci- 
tendent of the Emergency Hospital, to Dr. Allen E. Lee: dent which was the cause of that discussion ? 
“Dear Dr. Lee: A—No definite incident that I can recall; no, sir. 
withdrawn from the list - to whom the By Mr. Leahy: 
fact that - not a member of the Medical J have looked over the letter, Exhibit 473, dated 
Society of the District of Columbia.” an. 27, 1938, is not that the subject of discussion which is 
mentioned in this minute, the permission of Dr. Selders to take 
I will now read Exhibit 474, which is a carbon copy of a Miss Abbott in Garfield when, under your rule, he could not 
aastes dated Nov. 10, 1937, from B. B. Sandidge to Dr. Allen be admitted in your hospital? 
ee: 
= 
“On Nov. 1, 1937, we wrote you to the effect that your name had been 
withdrawn from the list of these to whom the courtesy privilege of treat- 
ing patients at Emergency Hospital is extended, due to the fact that 
; you were no longer a member of the Medical Society of the District of 
Columbia. w 
is y obvious trom request. 

Tue Court :—He may be refreshing his recollection about it. 
treated after it left Emergency. That was one reason for the 
discussion in the minutes. 

. Tue Covrrt:—The next question. 

By Mr. Leahy: 

O.—Is it not a fact, Mr. Sandidge, that at that time the regu- 
lation which you stated— 

A.—E leven. 
—What ion of the minutes to which your attention was 
t only members of the 
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Exhibit 444 is the original minutes of the defendant W 
ton Academy of Surgery of a meeting held on Friday, Dec. 1 
1937. I shall read only the paragraph appearing on page 2 of 
the minutes: 

Discussion 


it 445 is a letter f the secretary of the defendant 
Washington A Superintendent 
George Washington University Washington, D. C. 
as 


448, 449 and 450 are letters from the secretary of 
Hospital, Georgetown University Hospital, and Garfield Memo- 
rial Hospital, all of which are dated Jan. 31, 1938, in which it is 
stated that 
committe recommends dinapproval of the of Dr. 


TESTIMONY OF FRANCIS J. EISENMAN 


DIRECT 


Francis J. Eisenman said he is superintendent, Garfield Hos- 
and was in 1937 and 1938. "Ble identified Go vepert, 
s of committees and cx 
He listed also surgeons on the staff. 
He also identified minutes of the committees. 
A.—They appear to be the proper 
Committee ? 


A—Yes. 
Q.—Whose duty is it to keep the minutes of the Executive 
Committee ? 


—It does. 
Q.—So, in view of that, can you say that they are the minutes 
of the Executive Committee called for by the subpena? 
A.—As far as I know, they are the minutes. 
—Have you any reason to doubt it? 
—No reason other 


4 
was he? 
A.—Dr. McGovern. 


brought some fake minutes to you? 


ORGANIZATION SECTION 


A. M. A. 
22, 1941 


Q.—No; I know that. But read them over and sce if they 
are the minutes. 
Why 


cross examine him on 
Mr. Lewin:—If your Honor is I have had 
enough 


satisfied, all right. 
trouble with this sort of of thing belere. If I do not ask 


Here the witness identified 


CROSS EXAMINATION 
By Mr. Leahy: 
Q.—I want to show you Exhibit 486. Is there any signature 
on that paper at all? 
A—No, sir. 
Q.—Exhibit 483 was shown you, which is a carbon . Do 
oe ee of which this is a carbon? 
—Yes. 
Q.—<And on the date which is mentioned there? 
Mr. Leahy:—Has this been offered 
FE a a y:—May I ask you if you plan to offer this in 


Mr. Lewin:—I do not see what that has to do with it. You 
these documents. 


ne Covrt:—I cannot control that, Mr. Leahy. I cannot 
the Government to off 


compel to offer documents. 

Mr. Lewin:—If{ you have doubts as to their authenticity you 
can cross examine. 

Mr. Leahy:—I know what I can do. I don't need your instruc- 
tions. 

Mr. am 


DIRECT EXAMINATION 
By Mr. Kelleher: 


nurse-secretary his 
Mr. Kelleher :—1 will “tly read'a part of it. Exhibit 295-A 
is the witness has testified bears the 


has been some communication, the exact nature of which is 
“2. What reply has your hospital made to Group Health Association, 
“In effect that would be accepted, but could only be treated 


doctors on 
| Which, if any of the 
Medical Staff in atfy capacity or 


Doctors are now members of your 
to your 


of D.C. 
“Yes. 


re appointments to The Medical Staff of your hospital approved 


of 
body your hospital finally appointments 
The in of 
es. 
“9. What of the enti of your 
members of the Medical Se y of D.C - 


100 per cent. 
“10. 
auahiication for appointment to ite Medical Stafl 


What percentage of, the entire medical staff of your hospital are 

Supposedly 100 Not checked. 

4-7 - beneficiary of Community Chest Funds? 

“13. Will kindly make other inquiry that think might be 

pertinent at thie time? 
“William B. Marbury.” 
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policy and tact, and I believe for the good of general public attitude 
toward the profession, the question of his relationship to the Group Health 
Association, Inc., should not be permitted to enter the discussion.” 
suggested that the professional qualifications of the surgeon of that 
organization alone be considered, as a matter of — —- However 
a motion of Dr. Sager’s was passed requesting the Hospital Privilege 
Committee to consider the ethics of any applicant as well as his strictly 
surgical training and experience. Ethics were understood to be as defined 
by the American Medical Association. It was emphasized that investiga- 
tion should include knowledge of an applicant's earlier behavior in other 
communities before coming to this locality.” 

“Sir: 

“The Committee on Hospital Privileges recommends: - 

1. Approval of Dr. Howard H. Strine for general surgery. 

2. Approval of Dr. Carolyn S. Pincock for minor surgery. 

3. Disapproval of Dr. Allen E. Lee to do general surgery. 

4. Disapproval of Dr. Paul Hanet to do surgery. 

5. Application of Dr. Ross Taggart is for privileges in normal obstetrics 
and therefore is returned without action. 

6. The committee i« attempting to obtain further information on Mr. Leahy :—The point is this, if your Honor please. He has 
Dr. Raymond E. Selders, and is not yet able to act on his simply handed up some documents and asked the witness to 
application. : : : 

“Yate dasenti chemn, identify signatures thereon, and then, after the witness is excused, 
“Secretary,” 
“Washington Academy of Surgery”. 
Exhibit 447 is a carbon copy of a letter from the secretary 
of the Washington Academy of Surgery, F. C. Fishback, to 
Col. P. M. Ashburn, Columbia Hospital for Women, Washing- 
ton, D. C., dated Jan. 31, 1938, reading as follows: 
“Dear Colonel Ashburn: 
“I hawe today been informed by the Committee on Hospital Privilege 
that they recommend the disapproval of the application of Dr. Raymond TESTIMONY OF FLORA HITCH 
Selders to do general surgery. 
“Very sincerely yours, 3 
“F. C. Fishback, 
“Secretary, Washington 
Academy of Surgery.” 
signature Ir. 1 . Ma who, as the evidence 
shows, was a member of the Hospital ittee of the District 
Medical Society representing Emergency Hospital. 
PREP. communication has your hospital had from Group Health 
I 
ists. 
neg 
E. 

_ the Advisory Committee. 

Q.—Other than what 

A.—Well, | don't 

VY.-—Do you think I 

A.—No; I mean I 


Vowume 116 
Numeee 12 
Tue Court :—What is that? 
Mr. Kelicher :—That is your Honor. 


TESTIMONY OF CAROLINE REECE EPPERLEY 


DIRECT EXAMINATION 
By Mr. Allen: 
Caroline Reece Epperley was yeh a Sinclair Reece. 
From Jan. 1, 1987, to Dee. 30,1958, she ive Assistant 
the President, Dr. Louis H. Taylor of Sibley Memorial 


Hospital. 
She identified letters, minutes, roster of the staff, etc. 


TESTIMONY OF BEULAH C. MUMFORD 
DIRECT EXAMINATION 
Mrs. Beulah C. Mumford said she was admitting nurse at 
Sibley Memorial from Jan. 1, 1957 to Dee 3, 1938. 
Q.—And as admitting nurse, what were your duties? 
A— reservations for incoming 


doctors as they called in, and assign the room ; schedule opera- 

tions; write preoperative orders, and admit the patients. 

didnt have privileges, it was your duty to determine that 
t 


‘t have privileges, it was your duty to 
to admit him from instructions previously had by you from 

— Yes. 

Q.—I show you a Government Exhibit, No. 496, and ask you 
to tell the j what that document is. 

A—Well, that is a ite manenaten for our own personal 
use, which we kept just as a ; 

write that? 


ir, Leahy :—Objected to; you are leading the witness. 
By Mr. Allen: 

Q.—How did you come to write this? 
A.—Wel, there were so many different people relieving in 
have reservations if calling, and the memorandum 


Mr. Leahy:—She said no one told her. 
Mr. Lewin:—She said some one told her not to let these 


Cont -—Who told 


CROSS EXAMINATION 
By Mr. Leahy: 


Q.—Is that all in your handwriting ? 
ir ; signatures are not in my handwriting. 
ould you tell us what part of that you refer to as 
the signatures ? 
A—It is my handwriting down to here (indicating). 
Q0.—Down to the— 


. signatures are 

“And were those people in the hospital at the time, Mrs. 

—Did pass this around to them for their signatures? 
—We it in our office and asked them to read and 
it. 
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RE-DIRECT EXAMINATION 


By Mr. Allen: 
A.—They were staff members and they do relieving in the 

admitting office at times. 

Q.—Do similar work as you? 

A—Yes, sir. 

Exhibit 482, the Advisory Committee of 

“Dr. 


Macatee chairman, Dr. J. W. Lindsay secretary, Dr. B. F. 


Tue Covrt:—I don't think you mentioned the hospital. 
Mr. Lewin :—Garfield Memorial, and “the same Committee” 


S. EXHIBIT 483 
“My dear Dr. Selders 


nowledge receipt of for Surgical 
Memorial Hospital. Your application has been referred to the Advisory 
Committee for i i 


“THE MEDICAL SOCIETY OF THE DISTRICT OF COLUMBIA 
1718 M Street 
Washington 


“Resolution adopted by the Society, in session on the evening of 


med 
hood and a member of the American Medical Associat 


Mr. Lewin: :—Exhibit 486 is the minutes of the Advisory Com- 
edical Staff, Garfield Dec. 


cGovern, M.D. From those minutes I read: 


U. S. EXHIBIT 486 
“The Secretary was requested to reply to the Medical Society of the 
Columbia in regard to a Pesolution passed by the Medical 
Society on Dec. 1, 1937.” 


Mr. & McGovern; it is 
Exhibit 484. ee McGovern as 

Advisory Committee, Garfield Memorial Hospital, and addressed 
to Dr. C. B. Conklin, Secretary, Medical Society of the Dis- 
trict of Columbia. 


Secretary—Dr. x. 
elected Secretary in place of Dr. Lindsay: 

“On Jan. 1, 1938, Dr. H. C. Macatee chairman, Dr. F. X. McGovern 
secretary, Dr. A. B. Bennett, Dr. T. E. Neill, Dr. L. C. Ecker, Dr. R. 
L.. Silvester, Dr. F. J. Eisenman superintendent. 

“In October 1938 Dr. R. L. Silwester was elected as secretary of the * 
Advisory Committee in place of Dr. McGovern.” 

Mr. Lewin:—Exhibit 483 is a carbon copy of a letter dated 
Nov. 15, 1937, from Francis J. Eisenman, Superintendent to 
Dr. Raymond E. Selders, 1328 Eye Street, Northwest, Wash- 
D. C.: 

“You, no dowbt, are cognizant with the routine procedure for courtesy 
privileges in all Class A hospitals. We have required for the past 
twelve years or more that all such requests be referred to the Medical 
Advisory Committee of the Board of Directors for recommendation. 

“This Committee is expected to meet on or about Nov. 29, 1937, 

“Sincerely yours, 
“Francis J. Eisenman, M.D., 
“Superintendent.” 
Mr. Lewin:—Exhibit 500 is the letter which the evidence 
shows was sent by Dr. Conklin to all the local private hos- 
was written so that anyone coming m would be able to hnd Ht, pitals in Washington, and Exhibit 500 is the one to the Garfield 
because it is very hard to carry everything in your head. That Memorial Hospital, enclosing the so-called white list. 
is why I say it was a personal memorandum. Exhibit 498 is another letter from Dr. Conklin to the Chief 
a whose instructions was it made? ot Staff, Garfield Memorial Hospital, dated Dec. 2, 1937: 
NO one. 
O—At whose instructions were you told to admit these U. S. EXHIBIT 492 
persons ‘ “Dear Doctor: 
Columbia, in session on the evening of Dec. 1, 1937, the attached resolu- 
you that? eC B. Conklin, M.D 
— president of the hospital. “Seceetary.” 
Mr. Allen:—That is all. 
Mr. Lewin:—Enclosed is the resolution. 
A—Yes. 

Dec. 1, 1937: 

“Resolved, That as a matter of educational policy the Medical Society 
of the District of Columbia strongly recommends that all hospitals 

ce engaged in the teaching and training of residents, interns, and nurses, 
where possible, follow the recommendation of the American Medical 
Association regarding the constitution of their entire Medical Staffs, 
*s ly, that each appointee be a member of the Medical Society of the 
ion 
6, 1937, with the typewritten signature of the secretary, F. X. 
Q.—When you say “we,” you mean those of you in the office? 
A—Yes. 
Q.—And you wrote this up as your own personal memoran- 
dum ? 
A.—Yes. 
Q.—And this language is your language? 
A.—Yes. 
Q.—Do you recall the date you wrote this? 
A.—No, sir. 
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U. S. EXHIBIT 484 OG Minutes, the Board desired to state that in 
“Dear Dr. Conklin: denying the privileges of the Courtesy Staff of the Hospital to Dr. 
“In reply to your letter of Dec. 2, 1937, the resolution of Ra Selders on the recommendation of the Medical Staff of 
the Medical Society adopted Dec. 1, 1937, I have been to the Hospital, the action was pending the legality of the Organization 
advise you the present policy in force at Garfield Hospital is in Who 
“mae yours, “Yours very truly, 
_M 
Feancts J. Eisexwax, M.D, 
Mr. Lewin:—The next exhibit from Garfield which I would TESTI Y OF CLAUDE C. CAYLOR 
like to read is 485, and is a memorandum from Francis J. Eisen- — 
man, M.D., ee By Mr. Allen DIRECT EXAMINATION 
gical Service, Garfield Memorial ospital, 3, : Gy Provid Hospital 
e identi minutes 
Mr. Leahy:—1 will now read Exhibit, It is on the 
“Refer ide dicat stationery -Ray rtment, Providence Hospital, 
Selders fig P Th is not a Tee et Mine Fi Washington, C. There is a hand-written notation in the 
and your action may be far reaching. Information shows him to have i hand corner sent me to non-members 
ient training for personal recognition, when compared with many the D. C. Medical ” si C. Caylor.” 
now a ot courtesy privileges at Garfield Memorial Hospi The letter reads 
He is a member in ing in A. M. A., County and State Medi 
ieties in Texas, and was -_ yy a Massachusetts to Texas “As a result of the recent inspect Providence Hospital by the 
when offered the position with H. Council on Medical Education and Hospitals of the American Medical 


“Should your for other than 
qualifications, request they be stated, in order that the Board 
tors might have the benalle of your advice and counsel. 

“Three applications sent the Academy < Surgeons, (two of which 
were returned t time) on Sept. 1937. They page A of 
the papers on Dr. Saapast, both of whom are practicing here, awaiting 


action on their 
Dr. Hollister for Jr. in Surgery. No 


“Application 
vacancy. 
“Yours very truly, 
“Francis J. Eisenman, M.D., 
“Superintendent.” 


Mr. Lewin:—Now, here comes the letter from Dr. McGov- 
ern, Secretary, Advisory Comunittee, Staff, 

, Garfield M 


Direc. 


S. EXHIBIT 499 

“My dear Mr. Aspinwall: 
The following is recommendation of the Advisory Committee of the 
Medical Staff to the Board of Directors of Garfeld” somorial emorial Hospital: 
“"That pending the settlement of the question raised as to the ethical 
status of Group Health Association, Inc.. and pending further study 
of the professional qualifications of Dr. Raymond E. Selders, that he 
be not granted Courtesy Privileges at Garfield Memorial Hospital, 

except of course in a real emergency.” 

“The reason prompting this recommendation is the fact that Group 
considered unethical 


r 

by the Medical Society of the District of Columbia, and_ its legality 
Dr. Selders has been hired by Group Health Asso- 

ciation as its . It is the opinion of the Advisory Committee 
> Dr. Selders courtesy privileges that it 

be placed in the light of aiding and abetting Group Health 


eGevern, M.D. 
“Secretary, aie Committee, Medical Staff.” 


Mr. Lewin:—And the next I will read is Exhibit 487, a 
report which the rancis J. Eisenman, made to 
Mr. C. A.A . on March 28, 1938. It reads: 


S. EXHIBIT 487 
“My dear Mr. Aspinwall: 
“I went over the Minutes of the Executive Committee and Board of 
Directors for the past nine mont find the following: 
“In February 10 Executive Committee meeting a letter from Mr. 
a re Dr. Selders apes was read. No action 


“Dec. 28, 1937, Committee considered 
“*That pending the | of the as to the ethical status 
of Group Health Association, Inc., and pending further study d a the 
professional qualifications of Dr. Raymond E. Selders, that he be not 
granted Courtesy Privileges at Garbela Memorial Hospital, except, of 
course, a real emergency.’ 
. accepted, and referred to the Board of Directors, recom- 


“Meeting of pas Board of Directors of March 22, 1998, the President 
in reviewing the stated our connection with Group 
Health Association was the application of Dr. Selders for surgical 
privileges, the temporary privileges extended 


the jecation, and the withdrawal of these privileges on recommenda- 
tion the Medical Staff, (As noted in Resolution Executive Committee 
meeting of Dec. 28, 1937), of Group Health Associ- 
tion. actual disqualification of % application was the 
Board of Directors at meeting on on Sem. 3 1938, in which the 

of the Executive Committee meeting of Dec. 28, 1937, were 


members a 
not members of the American Medical Association or any of its constituent 


? 
of the American Medical Association or any 
of its constituent societies, please let me have that information. 


“Yours very truly,” 
Mr. Allen:—Now 1 will read Exhibit 502: 


“U. S. EXHIBIT 502. 


“MINUTES OF THE EXECUTIVE 

“Nov. 18, 1937. 
“The meeting was called to order by the President Dr. Mundell, with 
Sisters Rosa and Gertrude, and Drs. F . Cahill, Duehring, 
—— O'Donnell, Moody, Hess, Leibell, Caylor, ‘Higgins and Argy 


MThe minutes of the October meeting were read and approved. 
“The report of the intern committee was approved.” 


Mr. Se one of the 
minutes, which deal with other matters, and go down to the 
last paragraph : 


STAFF 


“C. C. Caylor, 
Sec.” 
Mr. Allen:—1 now read Exhibit 503, dated Feb. 17, 1938. 
It is from Dr. Caylor to Dr. Raymond E. Selders. 


“U. S. EXHIBIT 503 
fo that application f vileges practice 
“I regret to inform you your or i to 
“Yours truly, 
“Claude C. Caylor, M.D., 


Mr. Allen:—Exhibit 504 is the Regular Staff for 1938, which 
I won't read at this time. 

Government's Exhibit 506 is a letter from Dr. Conklin to the 
Chief of Staff, Providence Hospital, dated Dec. 2, 1937, and 
encloses the December Ist resolution, which has been read sev- 
eral times and which Mr. Lewin read just a few minutes ago. 


TESTIMONY OF MARIAN DANIEL GODBOLD 
_ DIRECT EXAMINATION 
Columbia 


with the 
Women during the years 1937 and 1938 as Secretary to 
of the Hospital, Colone Ashburn. 
minutes and 


Fesruary 27—Arter Recess 
for the defendants presented a formal to 
the admission of evidence concerning the hospitals.) 


Executive Staff it was voted to request all members of the Staff to 
cooperate in meeting this requirement. 

“The Staff has instructed me to inquire if you will not cooperate with 

“Correspondence between the Group Hospital Association and the Hospi- 

tal was read relative to the admission of beneficiaries of the Association 
to the hospital, and the care of such patients. It was brought out that 
such patients would be admitted in accordance with the regulations of the 
hospital, and that physicians in the employ of the Association should first 
oltain hospital privileges in the usual manner before they could attend 
such patients. 
Secretary.” 


Votre 116 
12 


TESTIMONY OF DR. FRED O. COE 


DIRECT EXAMINATION 

By Mr. Timberlake: 

Fred O. Coe was a member of the Executive Staff of George- 
town Hospital during 1937 and 1938. He identified Dr. Dar- 
dinski's signature. 

with taking the minutes of meet- 
ings of the executive sta 


TESTIMONY OF MATTIE M. GIBSON 
DIRECT EXAMINATION 


By Mr. Allen: 
oes as superintendent of the Children’s Hos- 
"1937, “to Dee. 20, 1938. She identified 


correspondence pertaining to Sibley Memorial Hospital. 
Exhibit 492 is a list of the medical staff of S Hospital 
for 1937, and Exhibit 477 is a list of the medical sta 


from the District Medical Society, from Dr. Conklin, this 
ibley Hospital, dated July 29, 1937, and its enclo- 
White List of approved persons which omits the 
4 Gus Health Association, Inc. 
Mr. Leahy:—You might omit calling it the White List. You 
objected so strenuously to the term “check-off.” 
Lewin :—You just want a little tit for tat. 
esident ‘of Sibley “Memorial from Dr. Lewis H. 
of S that 


“I wish to acknowledge 29, 1937, 
to the action of the Executive Committee of 

of the District of te a 1937 in fulfilment of Chapter IX, 
Article itution 


communicat ion placed in ¢ he appropriate file of the 
te i cred uty tiation, 
“Very sincerely 
“Lewis 1. Tayior. M.D. 
“President. 


The next one is an old friend. You don't mind my calling it 


president Ss 
ication. ia Exiabie 490; dated 
o Dr. C. B. Conklin, Secretary, 
District of 


acknowledge ipt of your letter of Dec. 2, 1937 
referring to the action of the Medi Society on Dee. 1, 1937 and also 
the inclosed resolution. My impression is that membership in the Medical 
Council of this institution is already on the basis suggested in the resolu- 
tion. There are no changes in the Council's personnel in contemplation 
at present, but should such contingency arise, you will know that proper 

“With kind personal regards to you, I am 


“Very sincerely 
“Lewis 4-5 M.D. 
President. 


Before continuing reading the documents of the Sibley Memo- 
rial Hospital I would like to turn to the minutes of the Execu- 
tive Committee of the defendant District Medical Society for 
April 11, 1938, and I will read from page 3. I had better tell 
you So was present. The defendant Dr. William Mercer 
and there were present Drs. Borden, Chipman, 
wd. Fowler, Holden, Hooe, Gill, McGovern,, rer Neill, 
Reed—John A, Reed and E. Hiram Reede—Lomax Wells and 


C. B. Conklin. 
On page 3, after a lot of colloquy, I read the following: 


present, and that 4 McGovern’s action relative to the press 
commended, It was apparent to Dr, McGovern that the Gre 
Association, as such, was licked and that it was a very small 
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but a bubble. cited what be tm 


it was very plain that he was. 

“Dr. Hooe was recognized. He stated that he had not made any plea 
. Fulton Lewis’ services tonight—just presenting facts. He added 
He thought that a meeting should be 


representatives all to expressing appreciation 
standardizing action against the Group Health Association group physi- 

would make a motion that the Chairman of the Executive 
Committee be authorized and directed to committee, comsisting 
many including doctors as Drs. A. C. Christie, F. X. 
. M. Sprigg, Sterling Ruffin and others, to perfect arrange- 
ments and conduct the meeting. 

“The secretary offered an amendment to the effect that the Compensa- 
tion, Contract and Industrial Medicine Committee, with certain supple- 
mentary additions, operate the meeting. Dr. 

“The motion as originally made was secomled and adopted.” 
The minutes are signed by the defendant C. B. Conklin, Secre- 


Stated Meeting of the Medical Society of the District of Colum- 
bia held Wednesday, May 11, 1938, at 8 p. m.: 

“Dr. Thomas E. Neill, president, presiding. 

“Present: Dre. Trinder, Elward, Fong, Tathot, 
Reede, Alfaro, Thompson, Gwynn, Rench, Thomas, Barry, Mallory, 
King, Fowler, Christie, Clark, and other members 

the number of about 460 


“The minutes of the preceding mectings held April 27 and May 4 were 


read and 
Now I should like to turn to page 14: 
“Dr. R. Arthur Howe was 


as ing its members to receive monies or ¢ 
rendered to beneficiaries of Group H Association, Inc., or its agencies 
the membership of the Medical 


“*May 10, 1938. 


1718 M St. N. ‘Washington, D.C. 
“Dear Dr. Conklin: 
“"*Mr. George F. Hoover tells me that he has received from Dr. Hooe 


Executive Committee for consideration and report. No second to this 


motion. 
“Dr. W. Raymond Thomas made a motion that the matter be laid on 
the table. Seconded and act 

of the District of Columbia go om record as forbidding its members to 
receive monies or checks for services rendered to beneficiaries of a 
Health Association, Ine., from or over the signature of Group Health 


C. B. Conklin, Secretary. 
of the Sibley Memorial Hospital 


correspondence. 
Government Exhibit 417 is a letter from Dr. Lewis H. Taylor, 
Sibley Memorial 


president of Hospital, to Mr. William C. 


ee pared with the much larger, national in scope, movement that was now 
under way. He did heliewe that for these reasons certain proposals by 
Mr. Fulton Lewis Jr. were made without sufficient knowledge of the full 
implications.” 

Then, turning to page 6: 

“Dr. MeGovern was recognized and «aid it was plain that the questions 
that Dr. Hooe had propounded to Mr. Lewis came from Mr. Lewis and 
that he wanted to make it 
ciation was now nothing 
ectting in the press personally, ending by saying since os 
printed an editorial mepired by him (Dr. MeGowern) Mr. Kirkpatrick 
hasn't opened hic mouth. He resented strongly his being on trial, which 

. arranged in the Medical Society Building, to which would be invited the 
py official representatives of the wariows hoepitale. He stated that the heoepi- 
of the Doarc rectors, minutes nedical stam, the ros tals had been cooperative. He thought that the Society should get the 
of the staff and correspondence with Drs. Conklin and Scandifho. 

Mr. Lewin:—I should like now to read to the jury from the 
and I will not read them. 

i friend, which I will not read again. It is a 
addressed to the Medical Society of the District of Columbia, 
Dr. Coursen B. Conklin, Secretary : 
“Il have ha 
Hospital and 
1. He made a motion to the 
effect that the Medical Society of the District of Columbia go on record 
t 
19 - Chiet of _— of Sibley Memorial Hospital, dated Dec. 2, “Dr. Heoe was confident that the Legal Department of the Americen 

3 : and it encloses a_ resolution of the Society adopted on the Medical Association would render an opinion consistent with the motion, 
evening of Dec. 1, 1937. : He said he had conferred with counsel for the Society and upon request 

Here is the response wial read a communication that had been addressed to the Secretary, as 
Hospital to that commut Dec. follows: 

6, 1937, and addressed { 
Medical Society of the s as Dr. C. B. Conklin, Secretary, 
follows : 
“My dear Doctor Conklin: 
Medical Society, namely, as to whether members of the Society should 
accept payment for services rendered members of Group Health Asso- 
ciation. 
payments = = = issue 
no receipts in favor of said Association; and that with respect to treat- 
ment rendered patients who happen to be members of Group Health 
‘ Association, the physician who renders the treatment can accept pay- 
ments made directly by the patients. 
“Very truly yours, 
“At this point Dr. F. X. McGovern asked to be heard. He stated that Medical Society. Seconded and finally adopted. 
he had, he believed, the proper interests of the Medical profession at heart. . . 
He was of the opinion that frequent press releases would be playing into And the minutes are signed 
the hands of the Group Health Association. Furthermore, he had attended I will resume the reading 
ight were 
had been 
p Health 
air com- 
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oe tr President, Group Health Association, dated Feb. 5, 
938, which reads as follows: 


a Dear Mr. Kirkpatrick: 

“I am returning you herewith a check of the Group Health Association 
for $66.80 on which there is a notation ization for Miss Tommie 
Lee Nix.” This check was evidently sent to us by mistake. As are 
aware from correspondence between your iecessor, Mr. William F. 
Penniman, and myself, as President ‘a Si 
application of Group Health Association to this —— for the admis. 
sion of its members is still under advisement. of Directors of 
this institution have arrived at no conclusion in the antes 
their decision, of course, none of your Group, as such, are eligible for 
hospital privileges here. 


“For your information, I may state = Miss Tommie Lee Nix on 
Dec. 24, 1937 was admitted to this on the service of Dr. Rush 
Conklin. Later, she was transferred to od poe of Dr. A. B. Little 


and was then operated on by Dr. Oliver Cox. On her admicsion card, 
responsibility for her bill is assumed and over the signature of 
James R. Nix, 2900 Seventeenth St. N.E., and we look to this gentleman 
or the patient, Miss Tommie Lee Nix, for the settlement of her account. 
“Very sincerely yours, 
“Lewis H. Taylor, M.D., President.” 


and it is a memorandum 
to Admission Office, Account from Lewis H. 
Taylor, president of Sitiey Memorial Hospital, dated Feb. 8, 


“Please precaution to see that no patient is admitted as a 
member of th the Pvealth Association, Inc.. of the Home Owners’ 
Loan Corporation. Also, that all checks in payment of service rendered 
patients be scrutinized closely to see that they are not made out 
this organization. The reason for this memorandum is that Group Health 
Association, Inc., has applied for the privilege of having their members 
admitted to this hospital and that their application is still pending and 
has not been acted on by the Local Board of Directors. 


“Lewis H. Taylor, M.D., President.” 


Exhibit 496 is a handwriting memorandum which was identified 
by the witness Mumford on the stand this morning. In hand- 
writing it says: 

“Group Health Association, H. O. L. C. 


“These 
“L. Welch 


The next is Government Exhibit 418, which is Mr. Kirk- 


“My Dear Dr. Taylor: 


ved by. Group Health Association, Inc., bea umes 247, 
f $66.50, to the order of Sibley Memorial ospital 

check is in payment ofa ‘bill dated Jan. 5, 1938 rendered by 


ey while confined in your hospital from December 24 to Decem. 
31, 19 

“In your letter’ you state that the check was evidently sent to you in 
error and refer to the fact that on the stub of the check there is a nota- 
tion which reads ‘hospitalization for Miss Tommie Lee Nix.’ We wish 


tion, Inc., Miss Nix is entitled to have provided to her hospitalization 
when such is necessary. Miss Nix having received hospitalization in 
your institution for the dates mentioned is therefore entitled to have 
the cost of that hospitalization paid for by Group Health Association, 
Inc. Your attention is imvited to the fact that the stub which contains 
the notation referred to is not in any sense a part of the body of the 
check. The stub is provided only for information of the payee as to 
what the check is intended to cover. In depositing the check, if you 


so choose, t stub of course may detached before the check is 
deposited. We are, therefore, returning the check herewith and ask that 
it be deposi in t usual course 


“In the first paragraph of your letter a. state that application of 
this Association to admit its members your hospital is yet under 
advisement - % your Board of Directors oa that until a conclusion is 
reached members of Group Health Association, Inc. are not entitled 
to receive the privileges of your hospital. I gather from your letter that 
because patients may be members of Group Health Association, Inc., 
they are by that fact not entitled to be treated at Sibley Memorial 
Hospital until such time as your Board has approved their admission 
as such members. It is difficult for us to appreciate this conclusion. 
We understand that hospitals in the District of Columbia are maintained 
for the service of members of the community and that those comprising 
the community may enjoy the privileges of treatment at those hospitals 

when necessary and that membership in Group Health Association, Inc., 
could hardly be regarded as a reason for denying such persons admis- 
sion to your hospital when such is necessary. I do not believe that the 
Methodist E 1 Church, which we untootand is the 
Sibley Memorial Hospital, would approve such a policy. 


owner of 
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well that admission to your courtesy staff of any 

member of the staff of physicians of Group Health Association, Inc., 
within the discretion of the authorities of your hospital and 

that you have every right to insist that any physician or surgeon 

to courtesy privileges in your hospital should uli first establich beyond all 

doult the fact that he is im every respect qualified for admission to the 

courtesy staff. We cannot, however, comprehend that citizens of 

District of Columbia when in need of treatment at your 

be denied that privilege merely because they are members this Asso- 


“Very sincere! 
Kirkpatrick, President.” 


To which the president of Memorial Hospital makes 
response by letter dated Feb, 21, 1 Exhibit 419, as follows: 


am aa dear Mr. Kirkpatrick: 
ledge receipt of your letter of Feb. 18, 1938 

addressed to me as President of Sibley Memorial Hospital and return- 

ing to me a check, numbered 247, issued by the Group Health Asso 

ciation, Inc., in the amount of $66.80, said check made to 

of Sibley Memorial Hosp: 

— check as indicated on its stuh, ‘Hospitalization for Miss Tommie 

Nix.’ 

“Miss Tommie Lee Nix was admitted to the Hospital on the service 
of Dr. Rush Conklin on Dee. 24, 1937. Mise Nix signed her own card 
of admission on which appears the name of her brother, James BR. Nix, 
2900 17th Street, N.E.. who assumed responsibility for the payment of 
her bill while in this institution. On her admission card appears no 
reference whatsoever to the Group Health Asscoiation, Inc. It should 
be apparent that pending the decision of the Local Board of Directors 
of Silley Memorial He«pital, who are considering the request of your 
Association, the institution would not receive your members as such. This 
Hospital is open to citizens of the District of Columbia and the sur- 
rounding country and has heen since its foundation over forty years 
ago. The fact that an individual is a member of any organization, 
yours or otherwise, has nothing to do - entry to Sibley Hospital. 
I am therefore, returning a Se check, $2 We confidently expect and 
know that Miss Nix or her brother 
bill, will settle this account. 


“Very sincerely yours, 
“Lewis H. Taylor, M. D., President.” 
The next is Government Exhibit 420. It is on the letterhead 
of Group Health Association, Inc., and comes from R. T. Berry, 
-Treasurer, Group Health Association, Inc., addressed 
to Dr. Lewis H. Taylor, M.D., President, Sibley Memorial 
Hospital, dated March 30, 1938: 


“Dear Dr. Taylor: 
for hospitalization incurred by Tommie 


seem to be unable to accept payment for an 


understand that the credit standing of Miss Nix in the District of 
Columbia or elsewhere is not to be affected in any way, pending your 
decision to whether or not you will detinitely decline’ or accept thi 


forward you the check to clear your records. 
“Very truly yours 
» Be Sec’y.-Treas., 
Group H Association, Inc.” 


That was March. Next we fey in June Government 
Exhibit 421 from Lewis H. ‘Taylor M.D., President of Sibley 
Memorial Hospital, to W. C President 

Health Association, Inc. : 


“My dear Mr. Kirkpatrick: 

“I am returning to you herewith, a check of the Health 
Association, numbered 931, in the amount of $31.00, on which there is 
a notation ‘for board, drugs, and tory service, Miss Taylor Owen.’ 

“Miss Taylor Owen was admitted to Sibley Hospital on May 25, 1938, 
on the service of her yeician, Dr. A. MeNitt. On her admission 
record, responsibility for her account was assumed by her sister, Miss 
Moss Owen 

“Similar action was taken in the case of Miss Tommie Lee Nix 
and the reasons therefore were plainly stated in correspondence between 
you and myself and may be found in my letters to you. 

“The Local Board of Directors have arrived at no decision in the 
matter of the application of Group Health Association for certain 
privileges in Sibley Memorial Hospital. I will communicate to you 
promptly amy action which they may take in the matter. 

“Very sincerely yours, 
“Lewis H. Taylor, M. D., President.” 


Sibley Memorial Hospital : 
“Dear Dr. Taylor: 
“This will acknowledge receipt of your LAF, Fy 20, 1938 with 


“Dr. Raymond Selders, Surgeon 
“Dr. Allen Lee 
“Dr. Edmund Wells 
“Dr. Stephen Hulbert 
“Dr. M. Scandiffie. 
aaa are not to be allowed in at any time. 
“Beulah Mumford 
“MM Realine apparent just det. W me o a cxpense 
Is ou , incurred by Miss Nix is payable by this association and any delin- 
quency in payment as may appear on your records is due entirely to 
in question. Under provisions of the by-laws of Group Health Associa. - 
June 20, 1938. 
Here comes Mr. Kirkpatrick's response, Government Exhibit 
422, dated Aug. 5, 1938, addressed to Dr. Lewis H. Taylor, 


e 

ss 


i 
i 


The 

1938, to Sibley Memorial Hospital, reading as follows 

“Dear Sirs: 

you 


it 


Government Exhibit No. 424 is Mr. Kirkpatrick's letter dated 
Aug. 26, 1938: 


“Yours truly, 
“Lewis Tabor, MD. President.” 
Government Exhibit 426 is a somewhat similar letter from the 


same Dr. Lewis H. Taylor, president of Sibley Memorial Hos- 
pital, this time to Mr. Howard F. Vickery, another member of 
Group Health Association, in regard to refusing payment of 
Group Health Association's check for his account. It is dated 
Aug. 2, 1938 I will not bother to read that, nor will I read 
at this time Government Exhibit 427, which is Mr. Kirkpatrick's 
letter in regard to the Howard Vickery case, which enclosed 
the authorization of Mr. Vickery to the Sibley Memorial Hos- 
Eat * eeeees eee. Nor will I read the letter dated Aug. 12, 
938, in regard to a similar matter. Nor will | read Govern- 
ment Exhibit 429, which is Mr. Kirkpatrick's letter to Sibley 
Memorial Hospital dated Aug. 13, 1938. Perhaps I should give 

last word in this series. I do not it is necessary 


’s letter to Howard Vickery, finally refusing a cer- 
demanding cash. 

wish now to read the documents which 
through the witness from Columbia 
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Exhibit 507 is the minutes of a meeting of the Executive 
Committee of Columbia Hospital, dated Dec. 2, 1937: 


of Columbia the Society that all members of the 
staffs of all hospitals in the District be asked to join the Medical Society 
of the District M . but the District 


or the edical Association 
Medical Society has not yet acted upon the recommendation.” 


Then, turning to page 2 of the minutes, I read the follow- 
ing, which is still part of the Superintendent's report: 


“The § 
of the Home Owner's Lean Corp., who explai 
ive society and expressed a i 


he should pro- 
ceed in case of request for admission of patients and was advised, 


upon motion of Mr. Blair, that action in such cases be left to his 
ie Mr. Lesh then stated that, if it were true, he thought that 

be made a matter of record that the Super t's action 
and the proposals now made mect with the approval of t edical 
decided to make a record the fact.” 

U. S. EXHIBIT 508 

Mr. Kelicher:—Exhibit 508 is the minutes of the of 
the Board of Directors held on Wednesday, Sept. 21, 1 at 


fi 


iz 
gs 


i 


. I would like to read the 
rd for Sept. 19, 1938: 


This was by Dr. Mundell and discussed by 
i Wilson, Sylvester, McNitt, Mundell and C after 
which, Dr. Wilson the following be i for Dr. 


motion: 
ad t the Medical Board inform the Board of Directors that it 


tee © act at this time on the application of Dr. 
“This was seconded by Dr Sylvester and was carried by five to two. 
Dr. Wilson then moved the adoption substitute. Sylvester 


Conklin dated ’ , to Super intendent Hos 
pital, enclosing the list of approved 


check in question is returned 
by Miss Owen that you accept 
“Very truly yours, “(b) the Hospital Committee of the Medical Society of the District 
“The Superintendent rted correspondence with the Group Health 
Association within the ome Owner's Loan Corporation, 
- : ; on the part of the Association, a desire to have its members a 
yh of this - for hospitalization at customary rates, and that Dr. Selders, one of its 
Association, and have given it full authority to act for me in the employees, be allowed to treat such members when hospitalized here. 
— The Superintendent had replied that the hospital would doultless be 
Poe. willing to accept members of the Association at the customary rates, 
but that no physician could practice here until appointed to either the 
To which the president of Sibley Memorial Hospital, on Aug. regular or courtesy staff by the Board of Directors. Following this, 
12, 1938, makes response, Government Exhibit No. 423, as Dr. Selders made application in Classes 1, 2 and 3, which application 
follows: is now under consideration by a committee appointed within the Medical 
“Aug. 12, 1938. Board, because the application did not show the special training and 
“Miss Taylor Owen, large experience in Obstetrics ani Gynecology which are usually 
2019 Eye Street, N.W. demanded of applicants for privileges in Classes 1 and 2. 
Washington, D. C. sit from Mr. Penniman 
ned the objective of the 
My dear Miss Owen: rk in the closest harmony 
“Receipt is acknowledged of your letter of Aug. 5, 1938, enclosing with physicians and hospitals, stated that the cooperative society expects 
check of Group Health Association No. 931, in the amount of $31, to pay but $4 per day toward the hospital expenses of its members and 
payable to the order of Sibley Memorial Hospital. Said check is that those members must themselves pay any additional charges. He 
returned to you herewith. asked that pending action upon Dr. Selders’ application for privileges, 
“It is requested that you pay the amount of your indebtedness to ‘temporary oy be granted him in case of emergency work or 
this hospital in cash. obstetrics. he Superintendent informed Mr. Penniman that privileges 
“Yours very truly, would be granted for cases of normal obstetrics —t the decision. 
“Lewis H. Taylor, M.D. President.” “Dr. Sprigg, a representative of the Medical rd, counseled delay 
in action both the requests made by the Group Health Association 
and Dr. Selders pending legal decision at present being sought in regard 
pitalization be accepted as a measure of humanity. The Superintendent 
“Dear Mr. Taylor: 
“This will refer to your letter of Aug. 12, 1938, addressed to Miss 
Taylor Owen, 2019 Eye Street, N.W.. Washington, D. C., which letter 
has been referred to the writer for attention by Miss Owen. 
“Miss Owen has previously notified you that this Association is 
acting in her behalf with respect to the hospital bill amounting to $31.00 
due you. 
“You will find enclosed our check No. 931, which was previously 
forwarded to you and which was returned with your letter to Miss 
Owen, now duly certified by the Riggs National Bank. 
“If for any reason you do not see fit to accept this certified check, 
advice as to the basis of your refusing to do so will be appreciated. 
amount in question. I feel certain that your attitude will not be such “The Medical Board reported as follows on the applications for 
as to require us to resort to this oy al 3. the | M cdica Board informs 
it i i to act at thi 
“W. C. Kirkpatrick, President.” 
To which the president of Sibley Memorial Hospital, Dr. Health has asked for the 
Lewis H. Taylor, on Aug. 30, 1938, makes response, Govern- eee ee 
ment Exhibit 425, as follows: indicated above is the answer.” i 
“Dear Miss Owen: 
“Receipt is acknowledged of a letter of Group Health Association ahy :—W ill you not read what_is_above that? 
dated Aug. 26, 1938, with the enclosure being a certified check in the t again if you 
amount of $31.00 therein referred to. Said letter purports to have paragraph D, 
been sent in your behalf. 
“The check is returned to you herewith, with the request, as prev- act 
iously made in our letter addressed to you under date of Aug. 12, 
you pay the amount of your indebtedness to this Hospital ical 
1938 : 
S. EXHIBIT 511. 
“The following applications for hospital privileges were considered. 
Dr. Clark P. Halstead, Class 3, postponed pending further information,” 
and the minutes show that the applications of two other doctors 
were postponed at the same time. Unfortunately, I have read 
some of these minutes out 
minutes of the Medical Boa 
“Dr. Sprigg moves to consider the application of Dr. Selders for 
privileges in Classes 1 and 3, and that he not be endorsed for the 
late as Aug. 30, 1938. It is Exhibit 430, cconded the motion and it was passed by a vote five to two.” 
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Exhibit 515 is the letter from Dr. Conklin to the Chief of 
Staft of Columbia Hospital dated Dec. 2, 1937, and enclosing 
the resolution of the Medical Society adopted on per 1, 1937. 
Mr. Timberlake: — =. it please the Court, I will now read 
Go 


from vernment's hibit 440-A, a letter from Sister M. 
Rodriguez to C. B. Conklin, Secretary . The Medical Society 
of the District of Columbia, dated Dec. 7, 1937: 


“UL. S. EXHIBIT 440-A 
dear Dr. Conklin: 
t of the copy of the Resolution adopted by the Medical 
rict of Columbia. 
pleasure to state that _ the Executive Staff of 
Oct. 11, 1937, 


t 
County Medical Society iation. 


apply ing privileges to practice in the hospital, shall be notified to 
the year. 
“Thanking you for past courtesies, I am, 


“Sincerely yours, 
“Sreree Mary Ropericvez, 


Mr. Timberlake :—Government’s Exhibit 516 is the minutes 
of the “Special Committee of the Executive Committee on 
Hospital Administration” held Jan. 20, eM in the staff room 
of the hospital, Father McCa presi 


“U. S. EXHIBIT 516 


Meetixe of tee Executive Commirrer 

ow 

“Special meeting of the Executive Staff was held Jan. 20, 1938, at 
4p m. in the staff room of the — Father McCauley 

“Those present were Drs. Coe, Martel, Whitmore, a Koppany!. 
Mollari, Cavanaugh, Cahill, Solnitzky, Milone, Mundell, on, Dueh- 


ring and Dardineki. 
“Sister Rodriguez the case for comsideration which concerned 
The question to be decided: 


“Srecial 


presented t 
a patient admitted from the H. O. L. C. 
“1. Was the patient now (after 48 hours) to be considered an emer- 


gency case. 

“2. Would Dr. Selders be allowed to treat the case in spite of the 
fact. that his credentials had not yet been approved. 

“Dr. Vaughen felt that the case was no longer an emergency and 
that Dr. Selders should not be allowed to continue with the case. 

“Dr. Coe mid the case must be taken care of and that he had been in 
consultation with Dr. Selders on the case and had advised him to 
have orthopedic consultation. 

“Dr. Cahill thought we should take action, since we had no report 
from the Washington Academy of Surgery we should act ourselves. He 
said Dr. Selders is not qualified and a case is no longer an emergency 
after 48 hours. 

“Dr. Martel thought that Mr. Penniman was pressing Sister on a goud 
opportunity. Being an emergency case Sister consulted with Drs. Coe, 
Martel, Duehring and Dardinski. All agreed to ann patient as 
emergency. Now we must consider is the case still emergency. If 
patient is moved what would be the consequences. Furt Dr. 
Selders says he doesn't care who treats the patient but patient must 
pay doctor, They will not. 

“Dr. Stanton said that Dr. Coe had suggested treatment and Dr. 
Selders is not taking advice. Best interests of patient to be considered 
first. Case is no longer an emergency 

“Dr. Coe thought that Dr. Sais ce dot ot with consultation of 
staff member. 


“Dr. Martel moved that Dr. Selders be informed case ceases to be 
an emergency a cease treating case. 

“Dr. Vaughan again stated that case was not an emergency. The 
case now could wait a week. Dr. Selders has no right to handle case 
and now it becomes hospital case. He should not be allowed to operate 
but courtesy of being present when man operates should be extended 
to Dr. Selders. 

“Dr. Coe described 

“Dr. Mundell the 
expressed himself in 


the operation 
ht there were many angles to the case and 
avor of allowing Dr. to go on with the 


“Dr. Koppanyi suggested we defer action until we see what other 
hospitals do. 
“Dr. Duehring fel that case should be treated by Dr. Selders to 


not agree with Duehri i and 

others in favor of allowing Dr. Selders to continue with ne 

“The original motion of Dr. Martel’s withdrawn. Dr. 
that emergency no longer exists. 

“Passed 5 no, 10 

“Sister Rodriguez moved that although permission was given to treat 
the case now that the case has become operative it must be done under 
Of ane geons according to the 


of the hos«pital 
from Dr. 


“Passed unanimously. 
“Dr. Cahill pores 
“V. J. Dardinski, M.D. 
“Secreta 


ry. 
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22, 1941 
U. S. EXHIBIT 517 


Mr. Timberlake: —Now 1 read from Exhibit 517, which are 
the minutes of a “Special Meeting of the Executive Committee 
on Hospital Administration,” Thursday, March 10th: 


“Srectan Meeri~c of tHe Executive 
on Hosertan 
“A special meeting of the Executive Staff was held Thursday March 
10th at 12 noon, Father McCauley presiding 
“Those present were Sister Rodriguez, Dre. Hird, 
Rovpeasi. Cavanaugh, Mollari, Wall, Milone, Solnitzky, Cahill, 
Coe, Mundell, Cutting, and Dardinski. 
“Subject for consideration was the letter sent out by the hy. Health 
ospital Staff to attend 


H lin an in Ty 
tollowing imstructions, which is at 


tice to any doctor w 


member of the staff. 


“This was seconded and adopted. 

“Dr. Duechring said he beliewed the should be Any 
the hospitals of this city are more dhen fheagitats the New 
England States which are closed to all except cas an on staff. 


“Dr. Koppanyi said we should tell them frankly that he. cannot 
he coerced into taking men that were not qualified. 
“Dr. Martel said that Dr. Scandiffic is qualified. He has done some- 
thing we ‘donot approve and that probably that is what they would 
like to have some one say. Dr. Martel felt that we should not send a 


tive 
“Dr. Cahill said we could not ignore the letter. Providence Hospital 
is sending representative. Thought sendi a letter better 
explaining we will wed th to take patients 


Seconded by Dr 

“Dr. Coe thought ant ‘speaker might refer to the compensation com- 
mission work and suggest that the Group Health Organization, Inc. 
workings might be run the same lines. 

“Father McCauley asked . Martel to go as representative but he 
declined for reasons of his own. Dr. Duchring was asked to go and 
accepted. 

“Sister Rodriguez felt that a letter should be taken along with definite 


statements to he 
“Dr. Vaughan thought that a letter should be taken and used if 
necessary. 
“This was y done. 
“V. J. Dardinski, M.D., Secretary. 


TESTIMONY OF R. STEPHEN 


DIRECT EXAMINATION 
By Mr. Kelleher: 
Richard Stephen Hulburt said he is a general practitioner, a 
graduate of Georgetown University in 1931. 
Q.—And while you were in private practice were you asso- 
Hospital 


HULBURT 


with mn University 
4.—Yes. 
what capacity 
A.—I was Clinical Instructor in Medicine in the Out Patient 
, that is the Dispensary. 
a a And how long were you Clinical Instructor in that Out 
Patient Department 


14—From about 1932 until about 1937. 
O.—What were your duties as Clinical Instructor? 
A—They were to take care of medical patients in the dis- 
pensary and to advise students there in their work. 
(.—Did you also at the same time have courtesy privileges 
at that hospital, that is, the privilege of bringing in your own 
s and treating them there? 
4.—I think I did. 
O.—Did you have that continually from the time you finished 
internship until 1937? 
4.—I don't believe I applied in a formal application imme- 
diately; it’ must have been maybe, as much as two years before 
to fill out a formal application blank. 
that he about 1935? 
that time ? 


A—Yes. 
Georgetown Hospital ? 


meeting which was to be held Friday. March 12. 
“This letter was read by Father McCauley. 
on the recommendation of the American Medical Association concerning “Dr. Coe read a motion which after suggestions and amendments by 
the approval of Residencies and Internships ruled as follows: Drs. Hird, 
“That all members to the Courtesy Staff shall be nominated and “The Ex 
elected annually and that no physician shall be nominated of elected town Unive 
Association 
liberty to w 
v credentials committee of the hospital to practice his specialty. 

“2. Any patient who is a member of the Group Health Association 
applying to the Georgetown University Hospital for treatment of any 
nature will be admitted the doctor 

: et” of his choice if said doct designated 


Votumwe 116 
Nemeper 12 


Q.—What privileges did you have? 
A—Privileges for general medicine; normal obstetrics and 
minor surgery. 

Q—Dr. Hulburt, did you join the staff of Group Health 

Q.—Did you join as an assistant to Dr. Lee? 
A—tThat was the unders 

Q.—Were you with Group Health Association at the time 
the clinic opened, their clinic? 

A—I was. 

Q.—Who was Gretchen Moriarity ? 

A.—Gretchen Moriarity was one of the members of Group 
Health who came there as a prenatal case 

G.—Did you handle her case carly in 1988? 

Q.—Will you tell us what occurred on April 7, 1938, with 
respect to her case 

believe dhe phoned me st the clinic some time in the 

and said she— 


:—I to the conversation. 
Tue — Sustained. 
By Mr. Kelleher: 
attend Mrs. Moriarity ? 


A—lI 

— You mean in the clinic? 

A—I visited Georgetown H and she was in 
labor and I gave her the necessary and went back 
yo did call Georgetown U 
Howital you, did you niversity 
O— whom did talk to at the Hospital? 

asked forthe Baiting fie and talked with the gil 


the office. 
And did you ask permission to bring Mes. Moriarity in? 


1 admitting office say? 
Mr. Leahy:—1 objected to that; it is hearsay. 
. Lewin:—Falls under the same ruling your Honor has 


Mr. Kellcher:—1 will also connect it up with the Superin- 
Q.—Did you speak directly with the admitting office : Did 


Tue Court :—Overruled. 

her I was Dr. Hulburt, connected with Group Health, and 
I had this obstetrics case in active labor. I nam like to have 
her admitted as an obstetrics case ; she needed hospitalization. 

Q.—And what did the clerk in ‘the admitting office say? 

A.—She said she didn’t was any vacancy, 

Q.—And who was Sister James J ? 

A.—She was the Sister in charge of office. 

—What was the conversation you had with her? 
r. Leahy:—The same objection. 

Tue Court :—Overruled. 

A.—lI asked her to admit this patient. I told her I 
her to admit this patient; tat 
previous children who were delivered very quickly, 

were al and 


patient ? 


of the physician in charge of that service in the hospital. 
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O.—I believe already testified that she said she would 
speak to Sister Rodriguez? 

Q.—Who is Sister Rodriguez? 

A.—She was the Superintendent of the H at that time 
4 wait at the phone while she that? 

<t.— TCs. 

O.—What did she say at that time? 

A—She 


. said, Sister Rodriguez said it would be all right 
to admit her as an emergency patient; that they would never 

Did you send Mrs. Moriarity in to the hospital? 


shel 


7233 
FEES: 


I said I didn't know that; I had 


Ee 


you resigned from Group Health, did you have 
ion with Sister Rodriguez about obtaining courtesy 


I 


a> 


—Do you have a formal letter notifying you that such 
Q.—May I have it? I show you Exhibit 530 and ask you 

whether 


Mr. offer Exhibit 530 in evidence. 
Mr. Leahy:—No special objection. 


U. S. EXHIBIT 530 
Mr. Kelleher: — 530 is dated May 12, 1938: 


And there is a check mark next to “Minor surgery 
“Obstetrics, normal.” 


“Very sincerely yours, 
“Sistea Ropaicuez 
“Superintendent.” 


=. Kelleher: 
—Dr. Hulburt, while you were connected with the staff 
of Health did you apply for privileges at Columbia Hos- 


V.—And you attended the patient in the delivery room at that 
hospital ? 
1—You mean in the actual delivery room? I was in and I 
saw her in the first stage room. 
= a nurse approach you there at that time? 
Mr. Richardson:—I suggest that the witness tell this without 
the leading questions. 
Tue Court :—Yes. 
By Mr. Kelleher: 
QO.—Will you tell the jury what occurred there at that time? 
A.—I went over there about 1 o'clock, I guess, in the after- 
noon, and examined her, and found that she was not having any 
pain, and that the procedure of the labor was not as fast as I 
antict 
labor i 
was all right. The nurse then said that Sister Rodriguez 
wished to speak with me, so I waited in the doctors’ room, the 
delivery room, and she told me she was glad to admit the 
patient as an emergency case, and that they would never think 
of not allowing any one to come into that hospital who they 
me thought could be helped there, but that I should realize that I 
te not been notified to that effect, tare Ww : 
r I was sorry and went on. 
you ask i 1 €: ign from Group Health Association? 
A—I asked for the admitting office, and I believe I was con- . 
nected with it. 
Tue Covrt:—While you were connected with the hospital a 
you talked on the phone? 
The Witness:—Yes. 
e those privileges granted to you? 
courtesy privileges at Georgetown Hospital, after your resigna- 
tion from Health ? 
be in the hospiatl where she could be under observation. pA A Ty practice at the Georgetown University has been 
Q0.—And what did Sister Joseph say: . approved by the Credentials Committee. 
A.—She just asked me to wait a minute; she would take it “You have been granted privileges to practice im the branches of 
up with Sister Rodriguez medicine checked herein with the understanding that you become a 
Q.—Did she make any suggestion as to who should handle 
Mrs. Moriarity in the hospital if she was admitted? ' — Fe 
A.—I don't recall. 
y have; I don't recall that especially; she may 
have said that. 
Q.—What is a house patient? 
A.—A patient who comes in and who is under the treatment 
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—_ privileges at Columbia while were with sociated with men of national reputation, and I thought it 
Health? of | advantage to do that. I went in on that 
4.—I1 don't believe I did. ye For the first month it worked very well. There weren't 


Group 


CROSS EXAMINATION 

By Mr. Leahy: 

0.—Doctor, do you recall now whether you had ever 
application for privileges at Columbia Hospital before you 
with Group Health? 

don't recall. 

Q.—Isn't it a fact that with any of the hospitals in Wash- 
iygton you have to make application for such privileges? 

1.—Yes, that is the general procedure. 

a And you have no recollection now of ever 
such an application to C 
Health, or before you were with Group eal 

Ban And when you did make application you followed the 
general routine required by applicant for such privileges in the 
local hospitals ? 


A.—When I did apply? 

U.—Yes? 

A—Yes 

——- when you so applied you received it? 
CS. 


bee 
—I 

A.—April 25, 1938, 1 think 

O.—And how long were you with the G. H. A.? 

i ee a little over five months. 


Po you remember what year you made the application 
A 
O.— 


O.— And what time did you serve with G. H. A. during that 
period ; was it part time or full time? 
RAE but before I had 
aie a here very long it developed into full time. 
OW hat was the reason for that? 


—The demand was great. There was just so much work, 
hing else. I did the clinic hours 
the clinic. 


A.—That was an understanding with Dr. Lee, who first inter- 
ested me. I understood I was going in to help him as a sort 
of his assistant in internal medicine. 
(.—Before you got through, you were doing other things? 
A.—Yes, I was other things. The pressure of the work 
was sO great, so te» | I was doing a great many things. 
Q.—You say the pressure of the work was so great and so 


varied— 

Mr. Kelleher:—We object to this line of testimony. It is not 
moe cross examination. We did not go into that. 

ne Court :—Objection 

Ry Mr. Leahy: 

Q.—At the time you went into the Group Health work, did 
you go into it for any definite period? 

Mr. Kelleher:—Same objection. 

Mr. Leahy:—You asked him about his resignation. 

Mr. Kelleher:—1 didn't ask him about his reasons at all. 

Tue Court:—The cross examination is limited, of course. 

Mr. Leahy:—Does your Honor hold that I should not go into 
the reason why he resigned? 

Tue Covrr:—I don't think it is 

Mr. Leahy:—May I approach 

Tue (Cover: —Yes, you may have vont reason that I can't 


think of. 
Leahy: I have, I assume your Honor will admit the 


—.. for both sides approached the bench.) 

By Mr. Leahy: 

A ph Doctor, will you tell us why you resigned in April 
1938 from Group H ‘ealth ? 

A.—Well, | resigned for many reasons that had been going 
over in my mind for many months, before I made my decision, 
I had gone to Group Health with the idea: I had heard Dr. Lee 
describe it as going into a new organization which would pro- 
vide better medical practice, and it would build =e to be com- 
parable to the Ross-Loos Clinic in Los Angeles, and, perhaps, 
even the Mayo Clinic. That 1 would go in as an assistant and 


yple he middle of December the 
volume worked up, the volume of work had become so great 
that I was doing work from early morning until late at night— 
full time work and over 

Tue Court :—I think that is too tong; T don't want him to 
review his relationship with Group H 

By Mr. Leahy: 

O.—I will ask you if the reason why you left the Group 
Health Clinic was not because from — 2 —— with the 
Clinic you found you couldn't do good medica pene Bonn 
of the ene of work laid on you? 

Mr. Kelicher:—Objected to; not proper cross examination. 

Tue Covurt:—The Doctor can answer that question 
no, and it excludes all his explanation as to his relationship 
with the Group Health; I think he may answer that. 

The Witness:—Will you read the question? 

Mr. Leahy:—Was it the reason you resigned from the 
Health Clinic in April 1938, that after your experience with 
for five months you fe you couldn't do good medical work 

es. 


RE-DIRECT EXAMINATION 
By Mr. Kelleher: 
0.—Didn't you come with Group Health with the understand- 
would be Dr. 


ing you Lee's assistant ? 
A—Yes, to him in 
O.—And what happened to Dr. Lee? 
A—He left. 
from Group Health? 


Q.—In December 1937? 
A.—I guess it was about that time. 
your duties increased ? 
A.—It was before the middle of December. 
Lee resigned? 
—They were increasing every day; even before he 
they substantially. inc alter he resigned 


Lee resigned and Group H Price? 

Q.—Did the fact that you were excluded from Georgetown 
University Hospital influence you in your decision to resign from 
Group Health? 


A.—No, not materially at all. 

O.—Did it influence you at 

A.—It didn't influence me, it influenced my wile. 

2° influenced your wife? 

0.—Did you discuss this with your wife? 

A—Yes. 

Tue Court:—I don't think it is necessary to go into that. 

By Mr. Kelleher: 

A.—I am. 

0.—When did you join? 

A.—I filed my application, I think, the following summer after 
I resigned from Group Health, and at the first meeting after 
that they acted on it; in November, I think it was, I was 
accepted in November 1938. 

Q.—Prior to your resignation from G. H. A. did you have 
a ous with the defendant Yater? 

A id 


did. 

O.—What was the substance of that discussion? 

Mr. Leahy:—I object to that. 

Tue Covrr:—lIt is not re-direct examination. 

Mr. Kelleher:—It bears directly on the question of why he 
resigned from Group Health. 

Tue Covrt:—Are you cross examining him? 

Mr. Kelleher:—No, this is re-direct examination. 

Tue Covrr:—Well, still he is your witness. You can't cross 
examine him. If the question refers to anything he might have 
said to Dr. Yater, it would be a matter of impeaching your own 
witness, and I don't think you want to do that. 

Mr. Kelleher:—I1 want to show what Dr. Yater said to him. 

Tue Court :—You might ask him if Dr. Yater him 
in any way to resign, and if he says yes there might be some- 
thing in that. 
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Mr. Kelicher:—1 think I will let it go. O.—Now did you emter into the performance of these 


Mr. Kelicher:—May 1 recall the witness? I am very sorry. 

Tue Courrt:—Yes. 

By Mr. Kelleher: 

Q.—Dr. Hulburt, on cross examination you a that you 
could not recall whether you had applied for ade aoe Be 
Columbia Hospital while you were a member of Group 


A—Yes. 
509, which is in 


O.—I now show you Government Exhibit 
evidence, and will read you this t0 see if it will refresh your 


recoll 
Mr. qn eee Let him see it. 
Mr. Kellcher:—I am going to read it. 

Mr. you should show it to the 


Mr. ‘Kelleher: —In order for the situation to be clear, I will 
read it to the jury 


U. S. EXHIBIT 509 


the minutes of 
the mecting of June 9, 1938, of the Board of C H 


were considered. 


OF FRANCIS X. RICHARDSON 


DIRECT EXAMINATION 
By Mr. Lewin: 
Francis X. Richardson said he was licensed to practice medi- 
cine in the District of Columbia in 1938. He graduated from 
George Washington University and interned at Providence Hos- 


1957 and 1958 hee. lived at 118 Carroll Avenue, Tahoma 
Park, Maryland. He was then a member of the American 
Medical Association's constituent Society in Maryland. He 
the medical staf of the Group Health some time in 

Q.—Did you apply for the appointment ? 

A.—No, sir. 1 applied for the appointment in that a man 
asked me if I would be available for outside calls and I told 
him I thought 1 would, and I did go and see about it. 

Q.—Whoe was the man who suggested that? 

A—George McDufty. 

Q.—Aiter Mr. McDuffy asked you whether you would be 
available, did you then go down to the Group Health Clinic 


Q.—Would you be known as a general medicine man? 

A.—General practitioner. 

O.—You are not a surgeon? 

A.—I am not. 
— services did you undertake to perform for Group 

ealth? 

A—My contract with ‘them was to take outside calls when 
they called at my office, and make visits to homes. 

O.—Was it intended to be full time, or were you permitted 
to practice on the side? 

A.—It was part time; I was to be permitted to practice in 
additi 


ion. 

Q.—And what was the arrangement as to your compensation, 
at first? 

A.—The arrangement was that I should receive a salary of 
$150 for making the outside calls, and 4 cents a mile for 


mileage. 
O—Von were to get $150 and 4 cents a mile for trans 


portation ? 
A—Yes. 


did. 
long di you continue with Group Health on that 
sis 
Staff 
A—Yes. 
Q.—Before you resigned had there been any change in the 
basis of your compensation ? 
1.—Originally 1 was only to take calls in and around 
Takoma Park, and I then took some calls in the District when 


they raised the compensation to $200 a month 
resigned July 15, 1938? 
—Yes 


Q.—Did you have a conversation with two members of the 
defendant, District Medical Committee, on that day at the 
Sibley Memorial Hospital ? 

A.—I1 don't know whether those men were members of the 
Medical Society or not. I had a conversation with Dr. McNeley 
and Dr. Mann. 

Q.—-What are Dr. McNulty's initials? 

A—I am not positive. 

Q.—Were those men friends of yours, close friends? 

A—I know Dr. McNulty pretty well. I had known him 
while I was an intern. 

—No 

Q.—Do you know Dr. Mann's initials; Jesse Mann? 

A.—lI know it is Jesse Mam. 

Q.—Where did you have the conversation? 

A.—In the cloak room at the Sibley Hospital. 

— you have courtesy staff privileges at Sibley? 


O.—All through the 1937 and 1938? 
A.—Ever since I began practicing 
Q.—And at other hospitals? 
A.—Garfield and Providence. 
—Yes. 


Dr. Mann begin? Did they start the conversation or did you? 

A—Dr. McNulty asked me— 

Mr. Leahy.—I object to the conversation; it is pure hear- 
say; the answer is not responsive. 

Tue Covrt.—He didn't ask you that. 

The Witness—Dr. McNulty. 

By Mr. Lewin: 

Q.—Had you been attending a patient at Sibley at the time 
conversation 

A—I had; I had been; I was leaving and getting my hat 
at ‘the cloak room. 

Q.—-Had you been attending a Group Health patient at 
Sibley, or a private patient at Sibley? 

A.—A private patient; I never had any Group Health 
patients at any hospital. 

V.—You are not a surgeon? 

A.—I never had anything to do with a case requiring hos- 
pitalization for a Group Health patient. 

Q.—Were Drs. Mann and McNulty together when you had 
this conversation with them? 

A—Yes. 

O.—Now will you tell the jury. Give your best recollection 
of the substance of what they said to you. 

Mr. Leahy.—Objected to as hearsay. 

Mr. Lewin—It is already in evidence that Dr. MeNulty 
was a member of the District Medical Society, and had been 
attending some of the meetings. That appears from the min- 
utes which are here and which have been read. It is also in 
evidence that Dr. Mann was on the Hospital Committee of 
the Medical Society, which committee was under the chair- 
manship of Dr. Warfield; and your Honor will also recall 
from the evidence the activities of that committee. With that 
evidence in the record I ask that I be permitted to have the 
statements made at that time to this witness. 


“The application of R. Stephen Hulburt for privileges was tabled.” 
This is the minutes of the Medical Board. Now does that 
refresh you as to whether you applied for privileges at Colum- 
bia Hospital during the period while you were with the 
G. H. A.? 
A.—No, sir. 
S. EXHIBIT $10 
“The following applications for courtesy privileges EE 
“R. Stephen Hulburt was approved.” 
O.—At the time? 
icine. 
seven months period in 
A.—I| went to see Dr. Brown, who was the Medical Director. 
QO.—And as a result of that conversation did you join the 
staff ? 
A.—For outside calls, yes. 
O.—Now, what kind of a doctor are you? Have you any 
specialty ? 
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Tue Covrt.—I doubt very much if it is competent evidence. 
Will you step here? 
(Thereupon counsel approached the bench.) 


Feervary 28—Mornine 
TESTIMONY OF DR. FRANCIS X. RICHARDSON (RESUMED) 
DIRECT EXAMINATION (RESUMED) 

By Mr. Lewin: 

The witness was asked to identify the letter sent on July 15, 
1998 to the Medical Director of Group Health Association. 

Mr. Leahy:—That is objected to, if your Honor please, 
entirely immaterial; the witness is here. 

(Mr Lewin handed document to Tue Court.) 

Tue Covrt:—Step up here a minute. 

(Counsel for both sides approached the bench.) 

By Mr. Lewin: 

O.—Now, did you write and send in this letter, Exhibit 531, 
aiter you had this talk in the cloakroom in the Sibley Hospital 
with Drs. Mann and McNulty? 4.—Yes. 

Mr. Lewin:—Exhibit 531 is Dr. Richardson's resignation. It 
is on his letterhead. It is addressed to R. G. 
Medical Director of G. H. "A. and reads: 

“Dear Dr. Selders: 

“This ix to advise you that upon receiving this letter I shall be no 

longer available to accept calls for i One Health Association. 


“Sincerely yours, 
“Francis X. Richardson, M.D." 

By Mr. Lewin: 

O.—Now, without telling us what was said at that conversa- 
tion let me ask you whether tl was any connection between 
that conversation and this 

Mr. Leahy :—Objected to. 

Tue Court :—Sustained. 

By Mr. Lewin: 

O.—Without telling us the conversation was 
Sibley Hospital, 15, you sent 
resignation. 

Mr. Leahy:—Same objection. 

Tue Court :—Sustained. 

Mr. Levwin:—Will you it is clearly under 
the allegation of the i 

Tue Court:—The only y= would be to get in indirectly 
what I have ruled out directly. 

Mr. Lewin:—I thought you ruled it out as hearsay. 

Tue Cover:—It is an attempt to get into this case hearsay. 

Mr. Lewin:—The indictment alleges he resigned for a certain 
reason. I should like to show that reason 

Tue Covrt:—You have told me that. het f have reded. 

Mr. Lewin:—I can't go any further; I hand him over to you. 


at the 
in this 


CROSS EXAMINATION 
Ry Mr. 


Q.—And you had your own office from 1934 to 1937? 
A—Yes. 
O.—And you went in with Group Health as a part-time man, 


did you? es. 
: when did your hours begin? A.—It began 
morning any time, about ten-thirty, as a rule, I used to 
get the first call. 
QO.—And ran on all through the day and night? 
up to night, yes. 
O.—How late at night? 4.—Very seldom did I have to make 
calls after 8:00 o'clock at night. 
O.—Have you any idea how many calls a day you made? 
Mr. Lewin:—Objected to as immaterial. 
Tue Court :—Sustained. 
Mr. Leahy:—Could I ask your Honor to approach the bench? 
Tue Covurt:—Yes. 
(Counsel for both sides approached the bench.) 
By Mr. Leahy: 
—Yes 
=f Group Health Association paid you, did it? 4.—Yes. 


A.—lIt ran 


Lewin:—Objected to. Not 
Tue Covrt:—It was ae out on 
The Witness :—-Some time in February. 
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A. M. A, 
amen 22, 1941 
TESTIMONY OF WILLIAM C. KIRKPATRICK 
as a witness. 


FURTHER DIRECT EXAMINATION 

By Mr. Lewin: 

U.—Mr. Kirkpatrick, I would like to ask you whether you 
know how final payment was made for hospitalization bills at 
the Sibley Hospital, bills of Tommilee Nix; Howard Vickery, 
and Miss Taylor Owen. 4A.—Yes, | know. 

O0.—How was it done? A.—Made in cash. 

_ Q—By whom? 4A.—Well, I had the cash drawn and 
up . 


ae 


QO.—Were ich it was 


By Mr. Lewin: 

Q.—How did you make your to the Washington 
Sanitarium; had you known Mr previously? A—No, 
we went out there and asked for the man in charge were 


Rice 
dont Witness:—The only door I saw, I guess it was the main 


By Mr. Lewin: 

Q.—And there was a desk there with the word “Information” 
on it? A—Y with “Information” on it, 
and I asked who was in charge of this hospital and they 


your Honor, we are in the 
1 don't know where else anybody would go except 10" the 


Mr. Leahy:—Aren't there some exhibits in the case? 

Mr. Lewin :—Indeed there are. An exhibit which has been 
admitted which shows Mr. ick’s letter to Mr. Rice. 
Now, it must have gotten into the proper channels because he 
gets this reply from Dr. Hare. 

Tue Covrt:—I have no doubt about that. 
exactly what I said. You haven't proved Mr. Rice's 
oe . If you can show me where it is I he 


tents, m 
third instance our bookkeeper took it up, Mr. Bias. 

(V.—And the money came from the treasury of oe 
Association? A—Yes, we drew the money from bank. 
We didn't receive receipts for that money, as an association. 

Q.—Did you have any instances in which Group Health Asso- 
ciation compensated members of the District Medical Society 
for services rendered to Group Health patients? 4.—Yes, I 
recall a few instances of that sort. 

Q.—Now, what was your purpose in secking this interview 
with Mr. Rice of the Washington Sanitarium? A.—Our pur- 
pose was this. We hadn't succeeded at that time in ing our 
doctors into the hospitals in Washington so we p mer we 
would try the Washington Sanitarium, and for that purpose 
we went to see Mr. Rice. 

Q.—What did you say to Mr. Rice on that occasion, and 
what did he reply? A.—I told Mr. Rice— 

Mr. Leahy (imterposing) :—Who is he, Mr. Rice? 

The Witness:—Credit manager of the Washington Sani- 
tarium. 

Mr. Leahy:—I object to the conversation with Mr. Rice. 

Tne Court :—The position of credit manager doesn’t indicate 

Mr. Lewin:—Your Honor has already admitted Exhibit 451, 
which is Mr. Kirkpatrick's letter to Mr. Rice. 

Tue Covurt:—Yes, I did that in the belief, on the theory 
that in the natural course of things a letter sent would get to 
the proper official of the hospital. When you ask for a con- 
versation had with a credit manager, that is something else. 
There does not appear any inherent power in such a person 
to speak for the corporation. 

. Q.—You asked for the man in charge of the hospital? A.— 
es. 

0.—Who did you ask that of? A.—The information desk. 

V.—And you were directed to Mr. Rice? A.—Yes. 

iy he have an office there? 4|.—He did. 

Mr. Lewin:—What do you think of it now, your Honor? 

Tue Court:—I don't think that helps any. I don't know 
who directed him. It may have been an elevator boy. 

The Witness:—No, it was a lady seated behind a desk 
marked “Information.” 

Mr. Lewin:—I don't know how a person would go about 
reaching the proper official. He said he went out there and 
went through the main door to this information desk and was 


Votum 


conversation; either bring out what Kirkpatrick 
pital or what was said to him? 
Tue Court :—Yes. 
6 ( 4% witness was then taken up to the conference with Major 
ist 


Mitchell, who, as I understood, was chief of the surgical staff. 
ing me was Mr. Horace Russell, a of the 

of and General Counsel for the Federal Home 
the isit there, 


2 


Dr 
discussion of perhaps 20 minutes or a half an hour, they 
of getting our staff in there. Major Blair volunteered tha 


HE 


or not this question might not be 

calth to the end that we be admitt ed 

but he offered the information that it was a part of the 

pital that any on the 

reason of that fact be a member of the 
and we told Mr. Blair that none 


sympathy with ~ and with x the meeting 
gay ag for the admission of any particular doc- 
tor Health staff or all the doctors? 4.—We didn't 
at all. We asked for the staff as a whole. We 
a “our doctors.” That is the way we put it. 
(The witness identified some of the correspondence.) 
Mr. ppeatig to offer in evidence Exhibit 392, 
which is a copy of a letter to Major Blair from Mr. Horace 
Russell. onl Major Blair’s reply, which is Exhibit 532, to Mr. 
Horace Russell, Feb. 1 1 ’ 


th ‘Richardson: :—May we approach the bench? 
Tue Court :—Yes. 
‘Counsel f 


t 
tticularly, we appreciate your kindness in suggesting 


done 
“Tt a to me that you might like to know that in our recent 
ings the M Society of the af bes teen 
ick A 


Meanwhile, Game as to the course you advise. 
“Very truly yours, 
“Horace Russell.” 
Mr. Magee:—Read the next line. 
Mr. Lewin:—“Horace Russell, General Counsel.” 
I will read the next one, which is dated Feb. 10, 1938, from 
Blair to Horace Russell : 


U. S. EXHIBIT 532 
“Dear Mr. Russell: 
bar to your letter of February 9th, I think I understand 
7s the hospitalization of the 
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ealth Association, Inc. and for that reason I feel I can say that 
you have 


consideration of a little being given up on the part of others. 

am not able to clear up your problem for you much as I would like 
to do so. I will, however, feel around and find just what can be done and 
if I find any favorable indications, I will arrange a meeting with you. 
I do not like letter writing because letter writing sometimes adds 


ith respect to the admi i 
of the medical staff who, in the end, are the ones we deem best 
fitted to advise us.” 

friends in the other 


submit whatever they chose to that committee, and ask the 
committee to arrive at a conclusion. That conclusion would be 
adhered to by ’ 


of our staff as such to the courtesy staff of the hospital. 

Q—Did you hear anything further from Mr. Aspinwall 
except the letters that we offered in evidence on the day you 
were on the stand? 4.—No, sir; that is the last I had from 
Mr. Aspinwall. 

Q.—Following your correspondence, or your letter of July 
oe him about Mr. Justice Bailey's decision? 4.— 

t, sir. 
Q.—Deo you know Mrs. Eugene Meyer? 4.—I do. 


Q.—Is her name Agnes E. Meyer? A.—That is what I 
understand. 


publisher of The Washington Post. 

Q.—Did you ask her to do anything for Group Health Asso- 
ciation in the way of getting in any of the hospitals? 

Mr. Leahy:—Objected to as immaterial. 

Tue Court:—I do not see the admissibility of it on the face 
of the question. 


= 
I try to 
suggest to me & very one a t adjustment « con 
interests requires tact and persistence and a great deal of trouble to 
instill into the minds of people whose interests are affected a compre 
hension of the wisdom necessary to give up a little on their part in 
The Witness:—We met in the office of Major Blair in the ee 
many misunderstandings which angry discussion always causes and fre- 
quently brings about the worst possille results. 
“Sincerely yours, 
“Gist Blair.” 
a By Mr. Lewin: 
pro- Q.—lI think you have told us that following some corre- 
‘ spondence with Mr. Aspinwall, the president of Garfield Hos- 
pital, you had an interview with him in February of 1938? 
A—That is correct. 
and he made the statement that he O.—Willl you state to the jury the substance of that conversa- 
in the medical field for Group practi tion? 4.—Present there were Mr. Aspinwall, Mr. Ormond 
Mr. Sandidge contributed nothing Loomis Reed and myself. I told Mr. Aspinwall the purpose 
of our visit, which was to try to get the members of our staff 
admitted to the courtesy staff of Garfield Hospital. He knew 
that Dr. Selders had already had temporary privileges there; 
but I told him that we were interested not only in one physician, 
but we were interested in all of them. I asked what he thought 
he could do to bring about that result. “Well,” he said, “I 
have been following the difficulties that vou seem to be having 
for some time past here and,” he said, “I am not altogether in 
sympathy with some of the opposition that you encounter.” 
— He said, “We in the hospital board of trustees are, for the 
te with  most_part, laymen, and we try to be guided in our decisions 
us in writing when and if he was successful in obtaining any 
see if some solution of this question might not be had. He 
made this suggestion, that what he called a Committee of 
Arbitration be established to the end that both sides [EE 
of the suggestion, so far as I know. I never heard anything 
to the fact that tly that lett f Major Blair is not — Sa f the I \ 
o ac apparently er of Maj air is Juri course 0 conversati old Mr. Aspi 
signed by him. It has been testified that the initials “C. G.” to that the 
wh hospital in Washington, which perhaps was his, had threatened 
. to walk out if any member of the staff of Group Health Asso- 
- ciation were admitted to that hospital. 
“Well,” he says, “I am afraid of that.” 
“Well,” I said, “Mr. Aspinwall, when are the trustees of 
U. S. EXHIBIT 392 these hospitals, who certainly have a trust to perform, going 
Mr. Lewin:—Government Exhibit 392 is a letter from Mr. to take this question in hand and make some decision about it?” 
Horace Russell to Major Gist Blair, dated February 9, 1938, “Well,” he says, “I don’t know.” He says, “We are pretty 
reading as follows: much in the hands of the physicians in our hospitals.” 
“Dear Major Blair: He volunteered to ask his counsel, Mr. ——— I have for- 
“I write to express my appreciation and that of my associates for your SOtten the name of the gentleman— 
accommodation of us in arranging for and taking the time to discuss with O.—Mr. Dunlop ? 
Mr. Kirkpatrick and me the hospitalization problems of the members of A—Mr. Dunlop—to confer with counsel for Group Health 
Group Health Association, Incorporated. We were glad to present to you Association, just as a matter of clearing up any question of 
pa legality that might be in Mr. Dunlop's mind. No question of 
fu the legality of the Association was brought up at that meeting 
at all. It all hinged on the question of admission of the doctors 
matter with these gentlemen. We assure you that we shall be elad to 
discuss this problem with you and others concerned at any reasonable time, 
and that we are anxious to make proper provision for our hospitalization 
which will permit our treatment in the hospitals by competent physicians 
and surgeons selected by ourselves. We should like very much to avoid 
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Q.—You told him you would fill up one of the sick bays? 


Q.—You told him a 
A—Yes, if he would. 
— That G. H. A. would rent one of bays 

Casualty Hospital ? 

Q—In connection with that do recall that Mr. Rogers 

said anything about the fact that was incor- 

porated to take care of the ?> A—No. I recall no such 
ha I don't recall it. 


replied, “We are not interested in that"? A—No; I don't 
recall any such thing. 

—Would you say it was not said? A—I will say that 
{ t think I said it. 

Q.—Was there anything said that Casualty H 


Q.—Did you then tell Dr. Rogers that if he would let you 
take this bay of forty would get Mr. Acton, the 


— Mer Loomis make any such cana A—I don't 


25 


be to do with establishing G. H. A.? 
9g think he anything rd it. 


towa 
—Did he carry on publicity for G. H. A. in the papers? 
A—I don’t krow how much of it— 
. ion 


not, that until the question of the legality of Group Health 

on the staff? A—They didn't tell me anything. 
Q.—You saw that in a letter, did you not? A.—They told 
Dr. Selders that. 


your files, was it not? 4.—Yes. 
And you saw the letter in your files? 4.—Yes. 
r. Lewin:—That has already been testified 

By Mr. Leahy: 

Q.—So you knew in January, did you 
pital had taken the position that it could 
to staff privileges in Garfield until the legality of 
determined? 4.—I knew tha 
intendent, didn’t 
Hospital. 

Q0.—You do know that that was the policy as stated to you 
by the Superintendent, through Dr. Selders? 
, 


Q.—You did not think he 
A.—I didn't think anything ; 
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7: was not discussed in the conversation? A.—It was not. 
And he, as a member of the Board, did not bring up to 
you the fact that the hospital had discussed this matter in the 


doctors until the question of legality ined? A.— 
No legality was ever mentioned at i I said on the stand this 
morning that the only reference to question the state- 
ment that I knew that Dr. Selders had been denied privileges 


A.—I am not sure that I made it to Garfield. I don't think so, 
because he was already in Garfield at that time when I became 


became president 
wary 18, did you not? A.—That is correct 
O.—And within ten days you 
A.—About that; it was January 2 
O-—Did you then make an application to Garfield for privi- 
jae I think, perhaps, on February 2nd, but not 


did. 


— you any doult about it? A.—I just don't know 


you made another appeal to all the hospitals in Washington? 
A.—Oh, yes; sure 
—Then you to Garfield w 


this appeal? 4A—Yes. 

I am not going to have you put words into my mouth. 
Q.—I am not doing that. I am asking you to answer a ques- 
tion which is directly put to you. —_, San ee A— 

Show him the letter. 
ee ene Give me the February 2 letter 


am trying to do the best 


By Mr. Leahy: 
—And you knew when you wrote on February 2nd that on 
the 28th day of January you had signed a petition for a declara- 
tory judgment in this court? .—I signed such a petition; I 
dont Know what date it was, 
—I am going to show you the petition you if your 


in hat rep Keeley, Mr. ond 


_~That is correct. 
Loan Board? 4A.— 
Corporation. 


PAM counsel for the Home Owners’ 

me | ees of the Home Owners’ Loan 

And you swore to it, did you not, on January 27? 4.— 

O.—Your signature appears there, does it not? A.—It does. 
U.—And you had sworn to this petition in this court—you 
can read over those pages to refresh your recollection if you 

A—I wouldn't then, but sont 

word that they are there. 

O.—You have no difficulty in understanding what you swore 


to, have 

uxt :-—Put your next question, Mr. Leahy. 

O— Did you swear om the 27th of Jaiwary that on or about 
Jan. 15, 19 

Mr. Lewin:—I object to that as immaterial. 
. Leahy:—This is on the cross of what he said on direct. 
didn't say anything about this suit on direct. 
. Leahy:—Oh, yes he did. 

Mr. Kelleher: —Another objection, your Honor, he is trying 
to read to this witness these conclusions of law from this suit 
for declaratory judgment. 


Tue ew oe like to hear the question. I cannot 


in January. 
-_ can " your ection. Do you reca (.—But the reason for that denial was not discussed? A— 
whether Mr. Rogers said to you that Casualty Hospital was It was not. 
incorporated to take care of the poor and the indigent, and you O.—At that very time, along in January, you had made appli- 
ee cation to Garfield, had = not, for the admission of Dr. Selders? 
appr mg ws amuversaty of existence: 4.—I don 
recall that. The only reference to 3) years was Mr. Rogers’ 
statement about the by-laws. 
great publicity on their fiftieth anniversary? A.—Never made 
any such statement. 
O.—Nothing like that in substance? A.—Nothing like that, 
there, but I ant 
tement? 4.— 
that nothing 
pital to the 
indigent, im 
that I recall 
Casualty if 
y? A—No. 
hing else. 
o, sir; I did 
not. 
Q.—Who was Mr. Acton? A—Howard Acton; chairman 
or director of public relations for the Federal Home Loan 
Board, WItNess a a letter, and you have etter in your hanc 
Tue Covurt:—Mr. Leahy, if you have got the letter now, let 
us go on. 
Tue Cover :—Sustained. 
By Mr. Leahy: 
O.—When was it you talked to Mr. Aspinwall? 4.—I think 
it was in August 1938. 
Q.—You recall a letter in January having been received from 
Garfield? A.—I recall a letter having been addressed to Dr. 
Selders in January. 
O.—You know that Garfield Hospital told you then, do you by 
O.—I am talking about you, sow as Group Health Asso- 
ciation. A.—Fine! 
O.—This letter which was received by Dr. Selders was turned 
_ was speaking for the hospital? 
I didn't know. ru 


ORGANIZATION SECTION 


1246 


ove. A. M.A. 
22, 1941 


Voteme 116 
12 


which you wrote, 
—Now you ask for privi your 
ia? Yes or no. A—The letter s for itself, Mr 
Leahy ing of the , but 
all the members. It may 
not have 
Q.—So then was that the same letter which you sent to all 
the hos s? A—It was an identical letter, 
ere they carbons or identicals? A.— were origi- 
in each case 
But typed the same. Is that it? A.—Typed the same. 
—Did you ever discuss the matter at all with anybody at 
4.—No, sir. I had no whatever, or dis- 
cee at umbia Hospital 
conduct 


of obstetrics. 
Q0.—Now did he get the privilege at Columbia? A.—I don't 
he ever did. 


Q.—Are you sure about that? A—No, sir. I am just telling 
lection. 


— your memory changed now, since Monday? 
0, sir 


0.—Yes or no. A—Ne, 1 don't know anything about thet, 


you ciate state in this letter of F 
you the letter of Dec. 15, 1937, 


Q.—And you had been looking over the file, hadn't you, to 
see what Mr. Penniman had done with relation to Dr. Selders? 
A—I may have looked over that file. I don’t know whether I 
looked over the file or not. I had it in my files, but I don't 
know whether I looked at it. 

—You said “I have before me your letter of December 15th 
a Penniman.” A.—That is true. It may have been 
in my file. 


Q.—You had it before you when you were dictating this. 
A.—Not necessaril 
Q.—At least you had it in your mind, didn’t you? A.—lI 
wouldn't say I had it in my 
Q.—Where did you have it? A.—I knew that Fred Penni- 
man had written such a letter before I came into office. 
Q.—Now then in your letter—that is referring to Ashburn— 
i of yours of February 2 that the Medical 
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—No 


Q.—So far as you knew when that 
was no other doctor connected Health who had made 
any to Columbia Hospital? 4.—Yes, sir 
Q aven't you any recollection of the privileges for which 
oa ion? A.—No, sir. I had nothing to 
w it 
Q.—Didn’ look in the files in order to write this letter 
of February 2 for the t of privileges . Selders 
A—I didn’t say did— 

Kelleher to as immaterial. 
By Mr. Leahy: 

asked you if you ‘t know when 


H 
Mr. obi 
Tue Covrr:—He answered it once. 
By Mr. Leahy: 
Q.—Well, what did 
A.—I didn’ All 


i- 

Because it was necessary for everybody o 

We just regret we didn't have a hundred people trying to get 
in 


A —That is correct. 


A—Yes. 


Tue Court:—The only matter, he says he didn't write 
s, has no recollection of it. 
Mr. Kellcher. :—Is that i to the case? 


Tue Covrr:—It is only i 
credibility to a him about a series of 


By Mr. ‘Leahy: 

O.—You have no recollection of it now? A.—No, I haven't, 
Mr. Leahy. 

Mr. Leehy: :—Are there other letters there ? 


Q.—Was it addressed to the Group Health or Dr. Selders ? 
A.—I am asking the question. 


Q.—In other words, any G. H. A. patient who was under 
Dr. Dabney’s care while Dr. Dabney was with you, was treated 
at the Episcopal Hospital without any — ay fe A—Yes, sir. 
Q0.—Now, at Columbia you had a series letters, I think, 
letter of February 2 that Dr. Raymond B. Selders had made 
application for the widest surgical privileges on that staff of 
apply ? 
roup Health? A.—I t two or three 
letters in response to mine of February 2 and perhaps the one rs had applied for? 
of July 28th. was to be admitted 
Q—The one whom you wished to have on the staff at to the hospital, for whatever thing he thought he could do. 
Columbia was Dr. Selders, wasn't it? A.—Not necessarily Dr. 
Selders. At that time we had no obstetrician on the staff. 
Dr. Selders felt himself qualified to administer or treat a limited 
O.—Now, in that letter on February 5 you learned, didn't 
ease y a oo Y, that he never got any privilege vou they had failed to act on Dr. Selders’ application for 
Did courtesy privileges, that is, the Medical Board, and consequently 
"Col 1. did. was the Medical Board had made no recommendation in the matter 
Whe did ha = ~ A._Well. that w to the Board of Trustees, Directors. 
make that statement’ A.—Well, that was .—And Dr. Selders’ status with Telation to hospital 
“On what was your recollection based on Monday? A.— remains unchanged? 
O.—Mr. Kirkpatrick, you have been over the testimony you 
Q.—Will you tell the jury whether he did or did not get the were going to give today, haven't you, before you took the 
privilege? A—My answer is exactly the same as it was on stand? A.—Yes. 
Monday. V.—And you came down here and refreshed your recollection 
O.—What is that? A.—That I don't recall whether he ever by going through the files of Group Health? 4.—I didn't go 
treated anyone there or not, but I do know that he wanted to through any files of Group Health. 
get this limited obstetrical arrangement, as he described it. Q.—Didn't you have letters presented to you so your memory 
Q.—See if 1 can refresh your recollection, Mr. Kirkpatrick. might be refreshed? A.—Oh, yes. I did that. I thought you 
At the time you were writing these letters to the hospitals, and meant me going through the files. 
more particularly this one to Columbia, didn’t you know that Mr. Kelleher :—Is it pertinent to this case to have this wit- 
Dr. Selders was asking for the widest privileges for a surgeon ness testify now orally whether he wrote letters that he had 
testified already he wrote? Is there any point in it? 
any 
l 
necessary. Where you can answer yes or no, please do so, and is Way, Us on 
then you may explain if necessary. y tested, which of course 
By Mr. Leahy: that sort = oe 
correspondence without 
F. Penniman. A.—Yes. wing him the correspondence. 
Q.—Penniman was your predecessor in office, wasn't he? Tus ae :-—He s —_ Lowes the fact as to whether he had 
Mr. Kelicher:—You expect the witness to remember that and 
you can't even find them. 
Mr. Leahy:—I didn't expect the witness to remember them. 
By Mr. Leahy: 
Q.—I will ask you if you remember the letter of March 3, 
1938, in which Columbia Hospital advised Group Health that 
Dr. Selders had y he 
Q.—You don't that 
Board Would on i O Make a 
with respect to the application of Dr. Raymond B. Selders for 
privileges of the Courtesy Staff of your hospital. A.—That’s 
right. in Columbia Hospital as a representative of G. H. A. and as 


pul 


<3 
af 
33 
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I 
y with him at any time. I had 


of 1938. 


A.—Just toward the 


Q.—Do-you recall when that 


characterize it as a 


By Mr. Leahy: 


trovers 
Dr 


& 


s had been 


Q.—And that did disclose 


application was rejected ? 


that date. 


to you the reason why Dr. Selders’ Po 
A—As I recall, Mr. Leahy, they occurred? A.—Now, if you 
ca a mn that letter from the by-laws which Id say I had no con- 
referred to the necessity for membership in the Medi arn re some discussion with 
V.—And it also sets forth the fact that the by-law ice. 
adopted in 1936, did it not. A.—I think there was reference 
— 


siz | ls 3 


13s 


N 

r 
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O.—No. After you had your conversation with Mr. Rogers 
of the Casualty Hospital, you say at that meeting Mr. 
on their courtesy staff non-members of the District of 
Medical Society ? A.—He said it was first of the by-laws. 


The | 


TESTIMONY OF MARY FRANCES STUART MAURY. 
DIRECT EXAMINATION 


By Mr. Lewin: 

Mary Frances Stuart M said that in 1937 she was Miss 
Stuart. In November 1937 was 
Group Health. She graduated with an A.B. degree, 
majored in science, after which she took a year's course at the 
University of Vi edical School as a 

N 1937 she was taken ill. 


—Will you tell the jury the circumstances of your becom- 
ine ia? A—lI was awakened i 
abdominal 


when you came to 

itness:—Shall I answer that? 


By Mr. Lewin: 
Q.—And did Dr. Lee come there? 4.—Yes. 
Q.—How soon after you asked for him would you say? 4.— 


ery soon 
O.—And did he make an examination of you? A.—Yes. 
Q.—What did he do as a result of that examination? A.—He 
recommended that I be taken to the hospital 

Q0.—Did you suggest which hospital you preferred? 
Q.—Which one was it? A.—Garfield. 
Q.—Were you taken to the hospital? 4.—Yes. 
O.—Were you taken there in an ambulance? 4A.—Yes. 
V.—And about what time would you say you arrived at the 


Vv 


A—Yes. 


hospital? A.—I ey around ten. 
——Did he te t an operation would be necessary ? 
Sie Leahy:—1 to what he told her. 


22, 1941 
Tue Covrr:—She may 


answer that. 
Mr. Lewin:—Did he tell you whether any operation would 
be necessary ? 
The Witness:—He thought before I left home, he told me 
before I left home an operation would be necessary. 
By Mr. Lewin: 


Q.—And did you engage a surgeon or leave that to him? 
—I left it to him. 
Q.—And did you know who the surgeon would be when 
left your house Yo get in the ambulance to go to the hospital? 
Q.—After you arrived at the Garfield were you taken to a 
room and to bed? A.—Yes. 
And then did a doctor come in to sce you? A.—Yes. 
—When, with reference to the time you arrived at the hos- 
seemed rather long to me; I don't know exactly 


~ 


—And did he then give you any treatment ? A—I had an 
injection before I was taken to the operating 

you: NO, 


—Did he give you that treatment after he came back? A 


i 


fter noon. 
Q.—Would you say it was in the early afternoon or the late? 
it might have been 12:20? 
—You ve as 


CROSS EXAMINATION 


you 
wold be wig et —Yes. 
‘you have a right under the 
law to refuse to permit a doctor to tell of his treatment of you. 
Mr, Lewin :—It has already been covered by a written waiver, 
which I hold in my hand, signed by Mrs. M 
Mr. Leahy:—I1 just wanted to know, if we called him, would 
w 

H 


ould be willing 

—You were not a member of Group Health? A.—No. 

were just an ? 

r. Lewin:—As a matter of fact, is signature to a 
Dr. to concerning your 
operation. 


TESTIMONY OF DR. ALLEN E. LEE 


DIRECT EXAMINATION 

By Mr. Kelleher: 

Allen E. Lee said he is a pastes of 16 Medicine, and limits prac- 
tice to diagnosis and internal medicine. He obtained his doctor's 
degree at the University of Michigan in 1930. Then he took 
some postgraduate work at Ohio State until 1932. In 1931 he 
was at Cleveland; in 1932 at Columbus. He was chief resi- 
dent at the University of Ohio. It was in the University of 
Ohio State Hospital, or Starling-Loving. Then he went 
for some time to Ann Arbor and came to ice i 
ington in 1934. He became associated with Medical depart- 
ment at Georgetown as instructor in medicine. 

Q.—While you were with Georgetown did you also have any 
classes for nurses? .1.—I had, I think, for one year, a course 


with them ; and then I taught some classes at Garfield Hospital. 
Q.—When you came to Washington did you join the Medical 
Society of the District of Columbia? A.—I joined it in 1934 
or 1935, I think, at the time I started practicing. 
Q.—Now, Dr. Lee, i 
Group Health Associati 


19. 


Q.—What kind of work did Dr. Ledbetter engage in? A— 
I don't know. All I know is we paid him for services performed, 
and I know that because I signed the check. 
Q.—All you know is you paid the bill to various doctors? A.— 
Yes, that ts all. 
RE-DIRECT EXAMINATION 
By Mr. Lewin: 
Q.—I hand you the roster of the Medical Society members of 
the District of Columbia, which is Exhibit 32, and ask you to 
look that over; and ask you to see if you can find the name of 
Dr. McCready on that list? 
Mr. Leahy:—It speaks for itself. 
Mr. Lewin:—It speaks loudly against your point. 
The Witness:—1 looked under the “M's.” I don't find his 
name there. Do you want me to look all the way through it? 
By Mr. Lewin: how long it was. 
Q0.—Was any treatment given to you while you were awaiting 
your doctor? A.—Not that I recall. 
Q.—When the doctor finally came, who was he? 4A.—Dr. 
Schoenfeld. 
to Dr. Selders? A.—You mean verbally, or by correspondence, 
or by what? I think there was a letter later on in which he 
cither enclosed an application or asked for it. ° 
O0.—I show you Exhibit 403 and ask you if this is Dr. Rogers’ VY 
letter to you of Aug. 2, 1938. A—It is. I 
O.—And didn't he say in that letter if Dr. Selders will sub- : : a 
mit a further application that it will receive consideration? A— ‘returned? 4.—TI imagine it was around an hour. I am very 
Yes. vague about the time. ae 
O.—Is there anything in that last communication indicating V.—And who came in with him, if anybody, when he returned ? 
that there was some iron-clad rule which would prevent the <4-—An assistant. | don’t recall his name. ‘ 
doctor from receiving staff privileges notwithstanding he was not Q.—And were you later operated on? A.—Yes, sir. 
a member of the Society ? U.—Who performed the operation? A—I was told Dr, 
ae submit it speaks for itself. Schoenfeld. 
Vitness:—There certainly isn't. V.—Can you tell us about when the ation took place? 
Q.—Do you know how long you remained unconscious? 4.— | 
No. 
O0.—Could you tell us what you did on regaining conscious- 
ness? Did you ask for a doctor? A—Miss Lewis, who was 
the chaperon at the house where I lived had called and— 
Mr. labo (interposing) :—We object to the conversation. 
By Mr. Lewin: ) 
The Witness:—Yes, Miss Lewis had called her personal pat 
cian, Dr. Birdsall. After he had already been called, Miss Lewis 
asked me about a doctor and I specified Dr. Allan E. Lee, on the 
staff of Group Health. 


fi 
ES 


12 

1937? A.—Well, 1 believe I did. I am exact about the 
Q=Were you on the staff of Group Health Association when 
the clinic opened up on I Street? A—When it opened I was 
affiliated with the clinic. 

Q.—Dr. Lee, do you know, or did you know, Miss Mary 
Frances Stuart? A.—Yes, sir. 


of yours on Nov. 18, 1937? 
exact date, but she was a patient of mine shortly 
ith the clinic. 


aury. 
to testity. 
he Witness:—Then I can refer to her record, I believe? 
Tue Court :—Yes. 


By Mr. Kelicher: 

Q.—You are referring contem- 
poraneously with the treatment? A.—yYes. It is my custom 
to keep a record of patients I saw 
Miss Mary Stuart on Nov. 18, 1937. I have a record here 
of the time. It was at 7:30 a m. 

Q.—In the morning ? A—Yes; 7:3 in the morning. After 
going over her carefully I a diagnosis of one of two pos- 
sibilities which I indicated as an acute appendix, possibly rup- 
ture, or possibly a ured ovarian cyst, with 


re 
‘213 


MEL 
i 


ick 

z 

i 


Q.—And you are not a surgeon, of course. A.—No, sir. 

Q0.—As a result of your conversation with Dr. Brown was a 
surgeon selected? A.—lollowing Dr. Brown's suggestion she 
voiced a request for a surgeon, and that surgeon was called. 

O0.—Who was that surgeon? A.—Dr. Schoenf 

QO.—Who called Dr. Schoenfeld? 4.—I did. 

QO.—What did you tell him? A.—I described the problem 
involved and told him I thought the patient was in serious con- 
dition and I would appreciate his seeing the patient as soon as 

ible. 
”°0.-Did you tell him what your diagnosis of the patient was? 
A.—I told him exactly in the words that I have just described 
in the working diagnosis. 

Q.—Will you tell us what transpired after you had contacted 
Dr. Schoenfeld? A—I talked to Schoenfeld and was to meet 
him at some designated time, which I do not recall at this 
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Tue Court :—Yes. 


—lIs that a serious condition, Doctor? A—Well, it is not 
that it will cause death immediately. It is serious, because 
it is a ruptured viscus. 

Q.—Was the matter of the hemorrhage serious? 4.—Well, if 
there was the amount of hemorrhage when the patient was on 
operating table one would not say it was 


Medicine 


Contract 
A—Well, 1 don't know what you 


y 


? 


i 
S 


fe 


? A—I 
a letter of resignation in, and that therefore perhaps 
t did the defendant Hooe say? .4.—I don't recall 


—After you had received this notification from the C. C. & 
I M. ittee, did you receive any other notification to 


Ec 


—That was after the hearing of the Executive Committee 
es, sir. 

hearing before the C. C. & I. M. 
i of the hearing before the 


Executive Committee? 4A—That was the only hearing I recall 
being in. It was the Executive Committee, I believe, in joint 
session with the Contract Committee. 

Q.—I want to be sure. What is your answer to my 
as to whether or not you had any hearing before the C. C. & 
I. M. Committee before Dec. 6, 1937, the date of the first meet- 


ing of the Executive Committee? A.—Is that the date of the 
Executive Committee hearing ? 

—Yes. A—I did not 

——Did you attend the first i Executive Com- 
mittee on December 6? os won't say about the date, 
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toward me, and of course my first question was if he had seen 
the patient, and from his remarks | gathered that perhaps— 

Mr. Leahy:—I1 object to any conversation. 
By Mr. Kelleher: 
U—Tell us what you said to Dr. Schoenfeld and what he 
said to you. 
Mr. Leahy:—I object to that. 
_ Mr. Kelleher:—May we approach the bench on this, your 
don't 
after I was w 
Q.—Will you describe to the jury the circumstances sur- (Counsel for both sides approached the bench.) 
Mr. Lewin:—You might care to see this waiver of Mrs. By Mr. Kelleher: 
M Q.—Did Dr. Schoenfeld operate upon Miss Mary Frances 
Stuart? 4.~—Yes, sir. 
e V.—Were you present when the operation occurred? 4.— 
I was there when the operation occurred. 
Q.—What did the operation show as to her illness? A.— 
— cystic tumors of both ovaries and tubes, with hemor- 
r 
U.—With hemorrhage? A.—Yes, The right ovary was rup- 
tured, | 
> coms ‘ 
: > Aunt i Q.—Doctor, prior to your joining Group Health Association 
mat <> yon the Society Gat you intented to 4— 
I think I did. 
a you know what date that was? 4.—No, sir. 
—I show you what has been introduced in evidence as 
U. S. Exhibit ai and ask you if that is your letter of resignation 
to the Society, dated Oct. #0, 1937? A.—Yes, sir. 
Q.—Do you recall, after 
Committee of the Society ? 
mean by that word “cited.” 
ittee, or that my standing was to he 
ittee, in consideration of the contract 
with Group Health. 
recall 
ital by ur resignation 
ambulance as soon as possible, after 1 spoke to Dr. Brown. 
Q.—To what hospital? A.—Garfield Hospital. 
O0.—Did Miss Stuart suggest any surgeon? A—Miss 
Stuart was more or less in a semistuporous condition at the that. 
time. 
Q.—I do not think I asked you this. Did you conclude, as a 
result of your diagnosis, that an operation was necessary? A.— 
Well, my opinion was that surgery was indicated as soon as 
wossible. O.—Did you have any hearing before the C. C. & 1. M. Com- 
mittee? A.—Well, I recall having no hearing until the very 
last night, at which time I enclosed my resignation from Group 
Hea 
Q 
moment, as carly as possibie, at yspital. 
what time it was—I met Dr. Schoenfeld coming down the hall 
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Q.—What occurred at that hearing? A.—Well, it was a hear- 
ing at which I appeared to explain, as I recall now, the contract 
at issue between me and Group Health. 

O.—When you say you appeared, what do you mean? Did 
you testify? 4.—I was called before the committee to explain 
a contract that I was supposed to have had between myself 
and Group Health Association. 

QO.—Who examined you before the committee? 4A.—Well, 


now, I don't understand that. 
oe asked the questions? .4.—It seemed that the entire 


group asked questions. 

_Q.—Was the committee represented by attorneys? 4.—Yes, 
sir. 

Q.—Did any attorney question you? 4.—Yes. I believe I was 


LE, A, that my standing woul 
should he have a copy of my resigna- 


A.—Group H 
—Did he call you or did you call him? ns tiie 2 


him. 
ing on December 10? A.—I attended as a member in good 
: m 


how and where you announced your 


saan A.—I don't recall the details, except that on “that 


Committee and that he would announce that all proceedings 
would be dropped. 


said od gave Dr. Brown? 
ve 


Q.—May I show you Exhibit 61 and ask you whether you 
received the original of that tellers on 
the original. 


CROSS EXAMINATION 
By Mr. Leahy: 
Q.—With reference to Miss Stuart, do you recall about what 
time it was that you first received word to go to her? 4.—I 
don't recall the exact time. I have a note on her chart that 
I saw her about 7: 30 in the morning. 
Q.—And then you got in touch with Dr. Brown? A.—I got 
in touch with Dr. Brown first. 
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—Then you got in touch with Dr. Schoenfeld? A.—Yes. 

—Have you any idea what time Miss Stuart got to the 

rt. 


in 
.—The operating room has to be gotten in order; the patient 
i the operation? 4.—Yes. 
Q.—Do you recall what time the operation was performed? 
A.—I have the time of it on my chart. 
Q.—Will you tell us that? |4.—I have here a note that she 
was operated on at 11:30 a. m. 

you to the hospital. But she was operated on at that time? 


A—Yes. 
Q.—You found — generally your diagnosis was correct, did 
you not? 4.—Yes, 

know what the surgical note states, but my note states 
there was hemorrhage in the pelvic cavity. 
I do not have a note here; but as I recall, she had 


ing which was held December 6, pod agen ves 

Q.—At that time you tendered y 
of November 1; is not that right? 
dated. 


Q.—That was dated October 30? 4.—Yes. 


that 

Mr. 

By Mr. Leahy: 

Q.—On October 30 you had made up your mind to resign 
from the Medical Society? 4.—Yes. 

Q.—And I presume you came to your conclusion, did you not, 
after deliberation and after weighing the pros and cons? 4.—I 
arrived at that conclusion feeling that perhaps I ought to avoid 
a lot of time in controversy that might have elapsed later. 

Q.—Did you discuss the matter among your friends or take 
advice on the matter before you came to your conclusion? 4.— 
That conclusion was made unadvised. 

Q.—Your own good judgment? 4.—My own good judgment. 

Q.—On December © had you in the meantime recalled that 
resignation in any way? .4.—I recall that | had probably made 
an attempt at recalling it, since there was no action carried out 
on that letter of resignation. 

it? A.—I believe a letter was sent to that eff 

Mr. Leahy (addressing Mr. Kelleher) 


Mr. Kelleher:—Yes (handing a paper to Mr. Leahy). 

By Mr. Leahy: 

Q.—I now show you a letter, Doctor, which is dated Noy. 1, 
7 pr Say it is Exhibit 43. Do you remember writing this? 
Yes, sir. 

Q.—Was that your dictation or somebody else's? 4.—That 
was my dictation. 

Q.—At whose suggestion? 4.—Well, after having had a 
conference as to what we ought to do about the letter of resig- 
nation. 


Q.—With whom did you confer? 4.—Offhand, this time 


A.~—Yes, sir. 
our resignation, effective as 
A.—I believe that letter is 


I don't recall. I believe Mr. Penniman and Mr. Zimmerman 
probably talked it over. 

Q.—Did you have any legal advice? 4.—There might have 
been some legal counsel there with us at the time. 

Q.—Did Mr. Russell advise you about this letter? 4.—I don't 
recall exactly. 

Q.—But you do recall some lawyer there? 4.—There were 


lawyers there with us at the time. 


. A. M.A. 
Q.—And Dr. Brown suggested the name of Dr. Schoenfeld? 
A. i 
hos 
her 
QO.—Do you recall the time you got to the hospital? 4.— 
Well, I must have gotten there—I don't recall exactly— 
Q.—Some time before 12 o'clock? 4.—Oh, yes. 
O.—Would you say it was around 10 o'clock? A—It is 
dificult for me to state the exact time, so I would not commit 
myself on that. I recall coming into the hospital at such time 
as Dr. Schoenfeld was coming down the hall, and we both met. 
My impression was at the time that he had seen the patient and 
ques attorneys. knew something about her; and from then on we had our 
O.—Who was the attorney? A—Offhand, I recalled Mr. contact. 
Hoover doing a lot of questioning that evening. 
0.—Do you recall Mr. Leahy, this gentleman over here 
(indicating)? A.—I believe he was there that evening, but I 
don't recall his questioning me. 
O.—After you had testified on December 6, and before Friday, 
December 10, did you see the defendant Hooe or talk with him 
over the telephone? 4.—I believe I had one conversation with 
him on the telephone between those two dates, the first one being 
the date at which I appeared before the committee. 
O.—That is, December 6? A.—I believe that was the first 
date: and the second date being the night of my resignation. 
Is that correct? 
O.—That would be December 10. .4.—December 10. I had a 
telephone conversation with him, during which he stated that 
proceedings woul 
unaffected in the 
thon ru 
0 of such volume as would have endangered her life. 
O O.—Just a couple of questions about those two dates oi 
December 6 and December 10. You appeared at the first hear- 
Group Health. ee 
evening appeared aS per request to Conlimuc Wit tne Nearing, 
and my resignation had aiready been submitted to Dr. Brown. p 
Q.—Did you go im beiore the C. & | M. Committee ? 
A.—Yes; I believe it was that committee—in one of the ante 
rooms of the Medical Society. 
Q.—Did Dr. Hooe make the announcement which you sug- 
gest? A.—I recall that he did. 
O.—What did he say, in substance? A.—He simply stated 
that proceedings were dropped and that my standing was unal- 
tered, in accordance with the fact that he had notice of my 
resignation from Group Health, or words to that effect. I can't 
give you the exact wording. 
Q.—Did you notify Dr. Brown by letter that you had resigned 
from G. H. A.? 4A.—I gave Dr. Brown a letter personally. 
QO.—Was that on December 10, the night of the second hear- 
ing? A.—I think it was on the afternoon of the same day. 
Q.—I show you Exhibit 60 and ask you whether or not it is 
the original or a carbon copy of your resignation which you 
A.—That is a copy of the letter, 
rown. 
Lid you enclose a copy of the letter to Dr. Hooe, dated 
Dec. 10, 1937? A.—Yes, sir. That is the original. 
O.—Now, Dr. Lee, did you receive a communication from the 
defendant Hooe notifying you that you were a member in good 
standing, in view of your resignation from Group Health Asso- 
ciation? 4.—Well, I don't recall whether I received a memo- 
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—Did the lawyers make the set-up of the letter? 4.—Well, 
rd that letter was to a great extent my own sug- 


tn thought come from this conference that you had 
Mr. Penniman, Mr. Zimmerman and the lawyers? 4.—I 

cannot say that now. 

QY.—Do you recall whether of the lawyers for 

Health were present at the hearing on December 6 6? 


—You had Mr. R there? A.—Mr. Russell 
—And Mr. York? A.—I believe Mr. York was there 
—Any others that you recall? A.—I don’t recall the names. 


that time, did it ith all the Executive Committee 
members and the lawyers it looked it. 
Q.—Then the next hearing was on December 10, was it not? 


. the Executive Committee was sitting there as a group 
judges, and the lawyers on one side would ask questions 
and the lawyers on the other side would ask questions? A.— 

were sitting there, it seemed to me at the time, as a com- 


Mr. Kelicher:—You mean, the committee? 

The Witness:—Yes. 

By Mr. Leahy: 

Q.—Were the lawyers for Group Health also asking = 
— A.—I believe they asked questions, but we did not 

to explain. 

es ere they asking questions? .4.—Yes. 

—And the lawyers for the committee also were asking 
questions? A—yYes. Mr. Hoover asked plenty of questions. 

Q.—And there were arguments on both sides, pro and con? 
A—yYes. It got pretty warm. 

Q.—And that was the meeting on December 10, was it? 4.— 
That was the first meeting. I don't know what the date was. 

Q.—You did not attend the December 10 meeting at all? 
A—No, only as an observer, which was a little bit cooler. 

Q.—Did you also consider, on September 8 or 9, when you 
tendered your resignation, the fact that you should resign from 
Group Health? Was that your deliberate judgment? 4.—The 
resignation from Group Health was my own deliberate judg- 
ment. 

Q.—Did you take advice from any lawyers in reference to 
that? A.—No. I arrived at that conclusion myself. 

Q.—yYou weighed the pros and cons in the matter, did you? 
A.—It was my own conclusion. 

is that right? A.—I arrived at the conclusion because it seemed 

to me that I was wasting a good bit of time in a controversy 
of sick folks. 

Q.—Did you weigh that thenght over against the experience 
also that you had had in Group Health? “LWel I don't 
know what you have in mind; but it seemed to me that I was— 
I arrived at the conclusion that perhaps the private practice 
of medicine in which I was devoting most of my time at that 
time was for me more rable. 

Q.—Much more preferable than the practice you found in 
Group Health? A.—I had only spent two or three hours a day 
at Group Health, anyway, and it seemed to me that the con- 
troversy was ing so that it would usurp a good deal of my 
time that I had to devote to sick people. 

U.—Do I understand correctly, then, Doctor, that you took 
into consideration what your experience had been in the practice 
at Group Health, over against your practice in the private 
practice of medicine, and that you preferred to pursue your 
private practice of medicine, and that therefore you resigned? 
A.—Well, 1 will put it in my own words, if you don't object. 

QO.—I would be glad to have them. A.—I arrived at the 
conclusion to resign from Group Health because I felt I was 
wasting a good bit of time that should be devoted to the care 
of sick people, rather than to be involved in a controversy 
between Group Health and the Medical Society. 
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0.—You could have devoted your entire time with Group 
Health if you wished, could you not? 4.—I could have; yes. 
But it seemed to me that private practice was much more 


preferable. 
Leahy:—That is all. 


RE-DIRECT EXAMINATION 


question, because actually there was no 


All Let me put the situation, 

troversy between Group Health Association and the Medical 
Society the cause of resignation from Group Health Asso- 

r. 


RE-CROSS EXAMINATION 

By Mr. Leahy: 

Q0.—Did not your desire to devote your life to private practice, 
Doctor, enter into your decision as you have stated? 4A.—I just 
stated that a moment ago. Yes; that was a factor in my arriv- 
ing at the conclusion to resign. 

ot ae you took everything into consideration when you 

your mind? 4A.—That is right. 
nd you hed the preference to private practice rather 


on G practice— 
Mr. Kelicher:—Oh, now ; wait a minute. 
(Continuing )—if was any controversy existing about 
practice? 4.—Yes. I had a preference for private prac- 


tice im preference to group practice, should there exist any 
controversy about the group practice type of medicine. 


RE-DIRECT EXAMINATION 

By Mr. Kelleher: 

O.—If there had been no controversy would you have resigned 
from Group Health when you did? A.—I said that that was 
: hypothetical question. If there had not been any controversy 

felt that some medical opinion ought to give 
the group type of practice support. 


TESTIMONY OF SARAH ABBOTT 


DIRECT EXAMINATION 

By Mr. Kelleher: 

Miss Sarah Abbott lives in a, | “4 Jersey. She was 
in Washington in 1937, employed in the Home Owners’ Loan 
Corporation. 

O.—Were you a member of Group Health Association? 4A.— 
I was; one of the original members. 

exe ere you in v automobile accident in January 1938? 

A.—Yes; on the 26th of January. 

0.—W ill you describe that to the jury, please? 4.—It was 

10 im the evening, and in crossing at Fourteenth and 
Pennsylvania Avenue I was run down by an automobile and 
badly — and a traffic policeman and a man passing helped 
me up, but I found I not stand; and the woman w 
ran me down offered to take me to the All. States Hotel in her 
machine, and she did. The traffic iceman fol in an 
automobile, and when I got over to the hotel the traffic police- 
man helped me in. I found I could not stand on that leg 
(indicating) at all, and then he insisted that an ambulance be 
sent for, and they sent for an ambulance from Emergency 
Hospital. The intern with the ambulance thought the leg was 
broken, and I was taken over there and two of my friends went 
over with me, one in the ambulance and one called — 
When I reached the hospital they took me to the emer 
room and then I told them I was a member of G Group Health, 
and the intern there said they did not recognize— 

Mr. Leahy:—We object to what the intern said. 

The Witness:—So, then, I called a Group Health physician, 
but I didn't have the night telephone number and it wasn't in 
the telephone directory at that time, because they were recently 
given it. So I suggested several people to telephone to, and 
they could not get any of them; they were not in at that time. 
So one of the friends who came with me agreed privately that 
she would telephone to a Group Health doctor in the morning. 
She didn't have the night telephone number. So an intern 
came around and I said, “Well”"— 

Mr. Leahy:—I object to what the intern said. 


By Mr. Kelicher: 

Q.—When you say that you preferred to spend more time 
O a day im private practice, do you mean that you would have 
0. preferred private practice in the absence of this controversy 
0. between Group Health Association and the Society? A.—That 
U.—But there was an imposing array? A.—Yes. quite a hypothetical 
-_ looked a bit like the _ Court around there at 

A.—December 10. 

Q.—And were the same lawyers present on December 10° 

A.—Practically the same crowd was there. 

Q.—Had you attended any sort of a trial before? A—What 
do you refer to? A trial outside— 
O0.—Where you testified in court? 4.—Yes; I have testified 

before. 

bination of judge, lawyer, district attorney—a pretty complete 

group of itseli. They all seemed to ask questions, which of 

course I felt was a little bit— 
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ove. A. M. A. 


“Dr. Henry Reif Brown, 


3 

F 


. but 
and observe the patient and consult with the staff ‘ 
be removed from this institution, and a short time later an ambulance 


silly give us, 
“Very truly yours, 
“Gist Blair, 
President.” 
And then it says: 
“P. S. Copy to Medical Society, District of Columbia.” 
And then: 


“1/28/38 Patient— Miss Sarah Abbott, admitted to Ward H, at 3 p. m. 


And then some initials in handwriting. 


U. S. EXHIBIT 476 


The next is U. S. Exhibit 476, which is the reply of the 
from Major Blair, dated Jan. 29, 1938: 


“Dear Major Blair: 
“Your letter of the 27th in regard to Dr. Selders’ patient has been 


sent to me. 
Ward H. 
. he had been given the temporary 
courteny privileges m accordance with oat general race pending report 
on his credentials and standing, by the Staff. Upon the ton 
of the Staff these temporary courtesy privileges were withdrawn from Be. 
Selders by the Board of Directors at its meeting on Tuesday the 25th 
been received 


instant. However, the notification of this action had not 
by Dr. Selders on 27th when the patient in question was brought to 
the Hospital. 


“I observe that you have sent a eS ee oe acknowledg- 
ment to the Medical Socity of the District of Columbia, and I am, there- 
fore, sending a copy of this reply to them also. 


“Yours very truly, 
“Clarence A. 


U. S. EXHIBIT 76 


The next is Exhibit 76, which is an original letter 
dent Blair of Hospital to the Medical 
the District of Columbia, dated Jan. 27, 1938: 
“Attention Dr. Coursen B. Conklin, Secretary.” 
“My dear Dr. Conklin: 

“I feel sure that the Medical Society of the District of Columbia wish 
this hospital to be able to carry on its work without unnecessary criticiem, 
and we never have any favorites in the medical profession, although we 


edical Society of 


those whom they believe capable and 
courtesy list. 


is called our 


i » provided it i 
leading practitioners of District of Columbic therefore the — 
letter is one which I wish you would bring before your Board and ¢ 
and a reply, which will enable us to not only care for this case but 
similar cases which may arise in the future, be given us, 
“Thanking you. 
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U. S. EXHIBIT 75 


The next is Exhibit 75, which is Dr. Conklin’s reply to Major 
Gist Blair. dated Jan. 29, 1938: 
“Mr. Gist Blair, President, 
“Dear Dr. Blair 
“Your 


~ 27, 1938, has heen received. The 
prompt consideration. 
“co—Dr. J Warfield Jr., Chairman, 
Commitee.” 
U. S. EXHIBIT 77 


Exhibit 77 is Dr. Se 
Committee, Washington, D. C., da 


communication 
subject matter will 


B. Conklin, M.D. 


letter 


And the enclosures are Gist Blair, 
President of Emergency Hoopes to the President of 


Garfield 


Memorial Hospital, dated Jan. _ which has just been 
read, and a copy of the response he president of Garfield 
ial Hospital to the president Hospital, dated 


U. S. EXHIBIT 528 


“Dear Doctor: 
“It may have come to your attention that there is an organization or 
organizations Your atten- 


that are interested 
tien is called to to Chapter 1X. Article IV, Section 5 of the Constitution, 
quoted in full. 


“You are perticularly urged to submit to the C . Contract 
and Industrial Medicine Committee, pursuant to the any or 
all contracts, written or verbal, under which you may giving 


your services. 
“Very truly yours, 
“C. B. Conklin, M.D. 


Lewin:—The next is 529, which I will not read, and 

which is a letter from Conklin, Secretary of the Medical 

of the District of Columbia, which it was testified went to 

the members of the Medical Society and all hospitals. It is 

dated July 29, 1937, enclosing this so-called approved list, which 

omits the name of Group Health. 

Exhibit ‘1 is Mr. Kirkpatrick's letter to Mr. Rice, Credit 
ashington Sanitarium and Hospital, dated Feb. 4, 


U. S. EXHIBIT 451 
“Dear Mr. Rice: 

“There is enclosed herewith an application executed by Dr. Raymond E. 
Selders, a surgeon on the staff Group Health Association, Inc., for 
appointment to the staff of Washington Sanitarium and Hospital. 

“It will be very much appreciated if this application may be presented 
to the proper body and advise us of such action as may be taken. Your 
prompt attention to this matter will be appreciated.” 


Mr. Lewin:—The next is Exhibit 452, a letter from Robert 
A. Hare, M.D., from Washington Sanitarium, to Mr. Ww. C. 
aaa President, Group Health Association, dated Feb. 8, 


U. S. EXHIBIT 452 
“My dear Mr. Kirkpatrick: 
“Your letter of February 4 accompanied by an apeiertien nn 
tarium and Hospital, has been received. 
“This application will have consideration at an early date and we will 
notify you of the action taken promptly.” 


Mr. Lewin:—The letter from Dr. Hare, Washing- 
ton Sanitarium, to Mr. C. Kirkpatrick, Group Health Asso- 
Beh. It is Exhibit 453: 
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“Dr. Selders was advised that we were informed that he was not a pl 
member of the District Medical Society and he was not on our courtesy 
list, and therefore we could not extend him the privileges requested. It 
is & prerequisite with this hospital for practicing physicians, to become 
a 
Di 
of 
Superint t ot ¢t 
whether Dr. Selders 
j Meme Ospital aftived, amd we understan paticn 
was taken to Garfield Memorial Hospital. 
“We shall be under obligation to you for a full explanation of the cir- 
cumstances under which this patient has been permitted to enter Garfield 
since it is not unlikely that we may be criticized for having declined to Jan. 29. 1938: 
care for the patient as described when Garfield apparently is willing to ' 
take the patient as described. “Dear Dr. Warfield: 
“Thanking you for as full an explanation of this case as you can pos- “I am enclosing 
such action as you 
ary. 
“ce-—Dr. Thomas E. Neill, President.” 
“1/27/38 Fractured lee. Condition good, though uncomfortable. : : 
Brought in by private ambulance, and is a patient of Dr. Selders, who Jan. 29, 1938, which has just been read. , 
still has temporary privileges.” Mr. Lewin:—I1 should like at this time to read certain corre- 
spondence had with the Washington Sanitarium, which is located 
ee in Takoma Park. The first is Exhibit 528, which is a letter 
from C. B. Conklin, M.D., Secretary of the Medical Society of 
CT the District of Columbia, dated ply 29, 1937, sent to the Wash- 
cy 
President.” 
reading as follows: 
. the privileges of the hospital to all 
proper. This list 
“Inasmuch as we cooperate with the Medical Society wherever we 
“Very truly yours, 
“Emergency Hospital. 
“Gist Blair, 
President.” 


U. S. EXHIBIT 453 
“My dear Mr. Kirkpatrick: 
“In harmony — my recent communication 
considered t 


he application of Dr. Raymond E. Selders which has come 
to ws through your hands. 
“In view of the fact that there are existing between 
health groups and physicians, it was voted a that the application be _ 
or approved by the 


“Very truly yours, 
“Robert A. Hare, M.D.” 
Mr. Lewin:—The next is 455, a copy of a letter from Mr. 
Kirkpatrick to Robert A. Hare, a 
Sanitarium, dated July 29, 1938 


U. S. EXHIBIT 455 
“My dear Dr. Hare: 

“In view of Justice Bailey's decision yesterday establishing the legality 
of Group Health Association, Inc., it is respectfully requested that Dr. 
Raymond E. Selders, a member of our staff, be admitted to the courtesy 
staff of Washington Sanitarium and Hospital, and that he may attend 
members of this here. 

“We shall 


Mr. Lewin:—Exhibit 456 is a letter from Dr, Hare to Mr, 
Kirkpatrick, dated Aug. 8, 1938: 


UL. S. EXHIBIT 456 
“My dear Mr. Kirkpatrick: 
Would state that the ques- 
tion you raise will ha in due course. 


referred to in and attached to the minutes. I refer, of course, 
only to those minutes which were identified as such by the 
cciendant Wiprud, and I refer to all of them except the minutes 
of the Society for Jan. 6, 1937 and March 3, 1937, no por- 
tions of which were offered as yet. 

The Government's offer includes, those 
portions of the minutes which show the attendance, the fact of 
participation of all persons present at the mecting, and those 
portions which show the approval of the minutes of any prior 
meetings, and all of the portions of the minutes which were 
read to the jury by Government counsel, whether marked as 
hereinafter indicated or not, and all portions of those minutes 
or other papers attached thereto which have been marked with 
colored crayon in photostatic copies of the minutes; the said 

ostatic copies of these minutes as bearing these markings 
likewise offered merely for the purpose of identifying 
these portions. All of this evidence was offered and received, 
as I understand it, against all of the defendants as against 
whom the Court has determined or may determine that a prima 
facie case as charged in the indictment has been established, 
either by this evidence or by any other evidence offered or to 
be offered by the Government in this case. 
Tue Covurt:—If you will pass me a copy of that I will 


reread it 
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22, 1941 


TESTIMONY OF DR. WALTER ARTHUR COOLE 


DIRECT EXAMINATION 

By Mr. Allen: 

ae, to Nov. 23, 1938, he was secretary of the Harris County 

Society. He was authorized by the Society to appear 
this court. 

Q.—I wish to show you Exhibit 73-A, which 
now in evidence, and ask you if you, as an official of the Harris 
County Medical Society, received a 
, pao A—I did not receive the copy President received 


—I next show you Exhibit 537, which is a letter from 
Holman Taylor dated Nov. 24, 1937, to Dr. B. F. Smith 


came to the Society's attention? A—Not to my ledge ; 


no, sir 
—Is that Dr. Taylor's signature (indicating)? A.—Yes, sir, 
_— you are with Dr. B. F. Smith? A—Yes. 
—lI next show you Government Exhibit 538, which is a 
letter dated Nov 1937 from Dr. P. > 
Secretary of the Houston Medical 
received that letter as the Secretary 
Medical Society? 4.—Yes, sir. 
(The witness identified signa 


ad te 
Society.) 


at this time; and I am through with the witness. 


CROSS EXAMINATION 

By Mr. Leahy: 

Q.—Is the Harris County Medical Society a component 
society of the American Medical Association? A—A com- 
ponent society ? 

Yes. A—I don't know what that means, sir 
—Do you have any State in Texas? sir. 
——What is that called? . Texas State ay 
——What is the Harris County Medical Society? A.—The 
Harris County Medical Society is an association of doctors who 
yy in Harris County. 
of the Sockeye A.--You mean, the 


A fad with the 14 
in Harris County: and the Society itself was formerly called 
the Houston Medical Society in 1892, and it was cntanied to 
all of Harris County in 1 
tT was this battle you spoke about ? 
Ir. Lewin:—I object to - pe any further. I think it is 
legitimate enough to get in the 


the 
Mr. you like battles? 


By Mr. Leahy: 
Q.—Under the rules of the Society were you authorized to 
minutes? A.—Yes, sir. 
—Are you a shorthand reporter yourself? A—I write 
shorthand; yes, sir. 
Begg, 208 take down in shorthand jus ust what was said, or 
take what yes was the of what 
said? A.—I took what I could to the best of my ability. 
Q.—Word for word as each one spoke? A.—Some of it was’ 
word for word, and some was in notes. ; 
O.—Then, after you had taken it down in about 
a week later, you say, you wrote up the notes? A.—Usually 
within a week; as soon as I could get to them. 


TESTIMONY OF DR. GEORGE B. TRIBLE i 


DIRECT EXAMINATION 
By Mr. Lewin: 
(George B. Trible said he ts © practicing physician of the’ 
city of Washington. His specialty is otolaryngology—ear, nose . 
and throat.) 
Q.—Did you have occasion to operate upon oung boy 
named Lewey Gilstrap in November of 1937? A cadea a sir. 
Q.—Will you tell the jury the circumstances under which 
you agreed to perform that operation? A.—-I was called to see 
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ill state that our Board 
is worked out im this line of endeavor we will be glad to consider this 
subject with you again. In the meantime, I am 
“Very truly yours, 
“W. C. Kirkpatrick, 
President.” 
concerning Holman Taylor, A. B. Talley, C. B. Conklin, The 
il, Minutes, Olin West, etc., relative to member- 
ymond E. Selders in the Harris County Medical 
“Sincerely 
“Robert A. Hare, M.D. 
Medical Director.” 
Mr. Lewin:—The next and last is 457, which is Mr. Kirk- 
patrick’s letter to Dr. Hare, dated Sept. 16, 1938: 
S EXHIBIT 457 
“Dear Dr. Hare: 
“On Aug. 8, 1938, you advised me that the application of Dr. Raymond 
E. Selders for admission to the Courtesy Staff of your hospital, which 
was the subject matter of my letter of July 28, 1938, would have con- 
sideration m due course. 
“I shall appreciate it very much if I may have some advice from you 
as to what action that may have been taken in the meantime. 
“Very truly yours, 
“W. C. Kirkpatrick, 
President.” 
Marcu 3—Moernine 
Mr. Lewin:—May it please the Court, I think, in order to 
make the record clear, I should restate the Government's offer 
in evidence of those portions of the minutes of the District 
Medical Society and its executive committee and the documents 


sustained. 

se was taken to the Children’s Hospital. 
by Dr. Bierman, or x-ray 

man in this city, which confirmed the diagnosis of an acute 

The case was taken to Children’s Hospital and 

adic, and operated think that sre might oF the next 


operation? A.—The hos- 


pital 
Q-—Whet wes hic name? A—Dr. Macon. The surgical 
assistant was named Dr. Cohen, and the nurses who were in 


It was first x-ra 


By Mr. Lewin: 

O.—He called you up. Did you invite him to come? A.—He 
asked ission to come 

es, sir. 

a private case? A—Yes, s 

O.—How serious an ph was it, Doctor? A.—Acute 
mastoiditis, with an abscess around the big vessel that goes 
beneath the mastoid bone. 

O.—Was the abscess large? ae sir. 

0.—Did the patient make recovery all right? A.—A perfect 


_O—Fo whom did you send your bill? A.—To the patient's 
ather. 

Gilstrap? A—Yes, sir. 

PW teed A.—The check was received from the 
yeu who bad charge of your Lowey 
and was looking after him, before you saw him? A.—I think, 
that. 

Q.—Had you known Dr. 
of Group Health Association? A.—Many 


years. 
Q.—You knew he was Medical Director at that time? A.— 


Yes, sir. 
Q.—Did you make any si Brown upon your 
—Yes, 


Q.—I show you Government Exhibit 567 and ask you whether 
A—A carbon copy of the report, sir 

Is is dated Dec. 20, 1937? 4.-Yes, sir. 
r. Lewin:—I offer it in evidence (handing paper to Mr. 


). 

Mr. Leahy:—I will pass that up to your Honor. It strikes 
me that it is entirely immaterial. It is a copy of a report 
which was rendered to Dr. Brown (handing letter to the Court). 

Tue Court :—What is the materiality of it? 


Mr. Lewin:—It will come out clearly as the examination 
Tue Covurt:—I doubt its admissibility. Objection sustained. 
By Mr. Lewin: 


Q.—At that time were you 
Society and of the A. M.A? A—Yes, 

A.—Before and since; yes. 

Q.—Did you know the defendant R. Arthur Hooe? A.— 
Yes, sir. 

Q.—Did you know that he was chairman of the Compensation, 
— edicine Committee of the District 
—Yes, sir. 


operation, a letter from Dr. R. Arthur Hooe? A.—I did. 
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Q.—I show you Government Exhibit 568 and ask you if that 
is the letter you received from the defendant Hooe? A.— 
That is the letter. 

Mr. "Leone offer it in evidence (handing letter to Mr. 


S. Exhibit 568 and in evidence.) 


U. S. EXHIBIT 568 
Mr. Lewin: 
“May 14, 1938." 


It is on the letterhead of the Medical Society of the District 
Columbia : 


ract and Industrial 
ine. 1718 M Street, N.W., May 17, 1938, at 8 p. m. 


a7 
“Chairman of the C. C. & I. M. Committee.” 


By Mr. 


—Had ever received a communication like that before 
from that committee? 4.—No, sir. 
O.—What, if anything, did you do to re yourself for 
committee meeting? 4.—As I recall it, I secured a state- 


from Dr. Brown regarding the case 

Q.—At that time was Dr. Brown still Medical Director of 
the Group Health Association? A.—Yes, sir. 

Q. —Are you sure of that, Doctor? Had he not resigned at 
that time? A.—My impression is that he was still a member. 

Q.—Did you determine to obey this summons to attend this 
meeting as directed? A—Earlier than directed. I had some- 
be 
May, 


a statement of Lewey O. Gilstrap, dated the léth of 
a amet and I —_ you also Government Exhibit 570 which 
of Dr. Brown, dated May 15, 1937, 

which you obtained in 
A—True statements, and 


notarized. 
Mr. Lewin:—I offer them in evidence. 


By Mr. Lewin: 
Q.—Let me ask you this. Did you take these statements with 


it 


you to the hearing? A.—As I recall; yes, sir. 
Q.—And submitted them to the committee? 4.—Yes, sir; 
and the letter. 


—Yes, sir 
Q.—Were those documents considered by the committee in 


By Mr. Lewin: 

O.—Were any questions asked about the contents of them? 
A.—The meeting was very informal. It lasted a very short 
attention to it; I thought nothing 

it. 

Q.—Who was present? A—As I recall, Dr. Hooe, Chair- 
man; Dr. Fred Sanderson, member— 

Q.—Is that Dr. Fred R. Sanderson? A.—Yes; Dr. Putzki, 

A—Yes, sir; and Dr. 
A.—Yes, sir; a lady doctor 


member. 
Q.—That is Dr. Paul S. Putzki? 
, a member. 

Q.—And Dr. Nicholson? 

O0.—Who asked you questions at the 
A.—There were very few questions asked. Dr. 
few. It was very informal. 

Q.—What was the subject matter of the questions? A.—My 
relationship with Dr. Brown agd with this case, and relationship 
with G. H. A. in general. 

O.—Were you asked questions about the Gilstrap case and 
vour handling of it? A—Yes. 


Q.—And your personal relationship with Dr. Brown? A— 
Yes, sir. 
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this case, and I found that they were members of Group Health 
Association, but there was no specialist in their group, and they 
had been referred to me. 1 did an immediate operation, which 
was opening of the eardrum, and I explained to the father that 
I would not be able to handle the— ahy). 
Mr. Leahy:—1 object to any conversation. Mr. Leahy:—O. K. 
Mr. Lewin:—No objection? 
attendance. ; “Dr. George B. Trible 
Q.—Anybody else? A.—During the course of the operation 1801 I Street N.W., 
Dr. Scandifiio came in, just at the time I was going through | Washington, D.C. 
the outer layer of the bone which we call the cortex, and just Dear De. Tete: s ieee ll 
as I cut through the cortex the pus came squirting up through, You are hereby directed to appear before the Compensation, Con- 
and he just happened to look in at that time, and stayed about 
five minutes and left. 
O—How did he happen to come there? A—The night 
before he called me up and said— 
Mr. Leahy:—I1 object to the conversation. 
Tue Court:—Objection sustained. 
Tug Court:—You mean, were they read? 
Mr. Lewin:—Yes, or considered. 
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Frequently, and s 
that the matter of the A— 
a. I think it was whether I em 


hich you made to him on the Gilstrap 
case was also discussed? A.—Yes. 
you were asked questions about that? A—Yes, sir. 

Mr. Lewin:—I re-offer, in view of the testimony, Govern- 
ment Exhibit 567, and I also offer at the same time Govern- 
“Thee H please. I 
Mr. Leahy:— same if your Honor 
cannot see how they are material. & 
in the testimony (handing papers to the Court). 

By Mr. Lewin: 

1.—Yes, sir 

Tue Court :—They 

Mr. Lewin:—The first is Government Exhibit 567, which is 
a copy of Dr. Tol’ Brown, dated Dec. 20, 1937. 

r cum: 


S. EXHIBIT S67 


“Dr. Henry R. Brown, Health Asen., 

1328 Eye St.. N. W., City. 

“Dear Dr. Brown: 

“Complying with your request for information regarding Lewey 
(iilstrap, whose father is a subscriber to the G. H. A.. and as such is enti 
tled to treatment for his family by the Asxociation, bat whe was seen by 
me on several occasions and operated on at Children’s Hospital as a private 
patient. He was seen at home on November twenty-second, twenty- 
third, and twenty-fourth, a haracentesis heing oye t ou Nowember 
twenty-third at the home. This man 
culties of diagnosis. The child wav patently had given 

i i 4 ted several days hos- 
lization last year. He enlarged and adenoids, 

h evidently infected. He was di brought to this office 
on . twenty-fourth, which time an ee was taken by Dr 


He was operated 


“Dec. 20, 1937. 


mastord perf 

which corresponded to the painful spot which had 
symptom throughout. Cultures from the pus, made in the eo 
Hospital laboratory showed strep hemolyticus. child 

comes into this office every other day for treatment. 


“Sincerely, 
“G. B. Trible.” 


Government Exhibit 569 is the statement which Dr. Trible 
obtained from the father of Gilstrap, dated May 16, 1938, in the 
form of an affidavit. 


UL. S. EXHIBIT 569 
Mr. Lewin: 


“District of Columbia, : 

City of Washington 1 Afidavit. 

“Lewey ©. Gilstrap, of lawful age, being first duly sworn on cath 
deposes and says: That to the of Ge wh ~ By = now a 
member, in good standing, of Group Health, Inc., Washington, D. C., 
and that he was such member at all times hereinafter mentioned. 

“That om the 24th day of Nowember, 1937, it was discovered by 
doctors in the said Group Health that Lewey G. Gilstrap Jr.. son of 
affant, was suffering from Mastoiditis; that said Group Health, at 
that time, had no dector on its staff who specialized in such cases, and 
it had no facilities to care for such cases, and affiant was advised by 
said doctors that it would he necessary to obtain a competent physician 
im private practice in Washington to attend to the case 

“That affiant, having con ih 

in such cases, took his som to the 
evening of New. 24, 1937, and asked for his advice in the case. 
Dr. Trible examined the bey and advised the placing of the boy in 
the Hospital at once, and on the next morning, and on Nov. 25, 1937, 
Dr. Trible performed a mastoid operation on the boy, which operation 
was entirely satisfactory. 

“That from the time affiant took said bey to the office of Dr. Trible, 
the said doctor considered him a private patient, and was looking to 
affant for payment of his fees, and affiant agreed to be responsible 


“Witness my hand this loth day of May, 1938. 
Gilstrap. 
“Subscribed and sworn to before me this 16th day of Le, Se 
“Anthony 
“Notary Public.” 


Q.—Shortly after that meeting with the committee, were the 
Shortly after, returned by Dr. Hooe in per 


then at 1801 I Street. 
to A—lI don't 


O.—Wasn't it shortly after? 4.—Yes. 


every detail? A—Yes, in detail. It made quite an 
impression me. So I 
over. He said, “Well, 1 am resigning 
the executive committee.” I was a little ——_, at that. 
I hadn't paid any attention to it. I thought it just a 


of form, of no consequence; I didn't take i ’ 
id, “You have done wrong” and he said, “ seriously 


ys 
i 


$3 
4° 


O— All right, he left these 
would be passed on by the M Medheal 


mittee ? 
Tue Covrt:—Don't repeat it. 
Mr. Lewin:—I1 was just trying to get that clear. 
Tur Court :—You are merely summarizing. 
By Mr. Lewin: 


immediately upon 
gad and lated Geum of 
And you have those notes? A—Yes. 
And have looked at them from time to time since? 


brought this report and chen I gota 
communication from the executive side. 
O.—He brought this report, did he? A—Yes. 
What did the report say? A—That I had been found 
g of violating Article so and so, relating to contract 


of guilty could have been based? 4.—Not to my knowledge; 
I have ony the rules. 


Mr. Lewin:—I offer it in evidence. 

Mr. Leahy:—It is not a report. 

Mr. Lewin:—You can characterize it as anything you want. 

Mr. Leahy:—You said it was a report. 

Mr. Lewin:—I1 didn't do any such thing; the witness said it 
was a report, and I offered it in evidence. 

Tue Court :—Whatever it may be called, it will be admitted. 
There may be some question as to what it will be called. 

Mr. Lewin:—It will — for itself. 

Tue Court:—Yes, it 

Mr. Lewin: "Exhibit v1 is dated May 17, 1938, and is 
addressed to Dr. George B. Trible. It reads: 


U. S. 571 
ou with having violated Section 2 


of the District of Columbia, reading as follows: 
very i bef 


roa member of the Society ore entering into a contract or 
agreement for rendering professional service shall submit a copy of his 
contract, if written, or a true declaration of the terms of the agree- 


ment, in writing, to the Committee on Compensation, Contract and 
Industrial Medicine for approval. In the event that the committee 
the contract, a member may appeal to the Executive 


19. 


A. M. A. 
32, 1941 
M 
© come to him, 
ave any trouble 
to be worried 
ny years; that 
» was Dillinger; 
et a little more 
i, you will have 
| 
lace your shoes, Dut ¥y will pass judg on you. j 
feel that way about it. I hadn't done any wrong. 

QO.—What physical did he manifest on that 
occasion, while he was talking to you? A—He was walking 
around, back and forth; excited; 1 thought he was going to 
have a stroke. 

O.—What was the pitch of his voice? A—It raised to a 
at Children’s Hospital on November twenty-nith, disclosing a large 

practice. 

there other circumstances than the ones con- 
whether that is the report the defendant Hooe brought you on 
of Article 3 of Chapter 9 of the Constitution of the Medical Society 
mittee.” 
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“And again C 9, Article 4, Section 5, follows . Leahy:—~ your onor kindly look these over (hand- 
“ "Ne member the Society shall engage in any prolessional capacity 
whatsoever with any organization, group or individual, by whatever » *- Lewin:—Do object to them ? 

t called or organized, in the practice of medicine ; you od) 
within the District of Columbia or w 10 miles thereof, which has Mr. Leahy:—Yes, the same objection, not material. 
not been approved Tue Covurt:—Are these submitted in connection with his 
“ "The Committee is a directed an s answer? 
cine within the District Columbia or within 10 miles thereof, and 2 
the same be in the office of the Secretary-Treasurer. Before Mr. Lewin:—1 will read first Exhibit 573, Dr. Bierman’s 
any such organization, group or individual can be placed on the statement, dated May 21, 1938. It is addressed to Dr. Trible. 

the Society, such organization, group or individual, “Dear Dr. T 

or the member of the Society proposing professional relations therewith, - Trible 


the financial condition and ethical 
said organization, group or individual, and after considering the same, 
said committee shall make a report investigation and findings 


By Mr. Lewin: 
Q.—Now, with reference to this matter, did you receive any 
f from the i > A—Yes. 


ports to be a letter to you from the defendant 
y ps, tad 3, 1938, on the letterhead of the 


Mr. Lewin:—1 offer it in evidence. 
( Letter, ay %. 1938, Conklin to Trible, marked U. S. 572, 
evidence.) 


Q.—That was the anesthetist, or the x-ray man? 4A.—And a 
eeu Oem Se the anesthetist, Dr. Cohen; a statement from the 
ho had posted the operation, and who was present at 
the operation. 


—Yes. 
Lewin: “It is the letter from 
Dr. Conklin to Dr. Trible, dated May 31, 1938: 


U. S. EXHIBIT $72 


before a meeting of the Executive 
Committee. on Monday evening, June 6, 1938, in the Medical Society 
m. 


Conklin, MD., 
“Secretary 


which you have just testified? A.—They are. 
—Yes. 


Q.—Is Exhibit 52, which I have just shown ‘you, the letter 
which you prepared and sent to the executive committee? 
A.—Correct. 

Mr. Lewin:—I offer in evidence Exhibit 52—you gentlemen, 
I think, are familiar with it, are you not? And also these 
supporting Exhibits 573, 574, 575 on 576. 

—Did you ask any member of the executive committee to 
ype wmit these communications to the executive committee? 

—Yes. 

Q.—Did you attend yourself? A.—I did not. 

Q.—Did you receive any communication from the 
executive committee after date of that hearing? 4.—Yes. 

Q.—From whom? A.—From Dr. Sprigg; he was then chair- 
man of the executive committee. 

Q.—Can you remember what he said? A.—I don't recall 
ales bo He had said, in substance, 

—And you a y es 

your A—Very distinctly. 

Q.—What was said by you? A.—I said, “Your letter received 
and contents noted. May I quote the motto of the Knights of 
the Garter of old, ‘Honi soit qui mal y pense’.” 

Q.—And will you translate that motto? A.—*“Evil be to him 
who evil thinks. 


thatthe the patient originally been 
he was now a private that 
and Geet was to cond cay Ge the patient tn 


to my statement that 
i | been treated at the Group 


coy ooe I met him on 
stairs in ing third floor. I asked him 
whether he heen to see you in regard to the case he said he 


any regularly scheduled hearing and apparently without the knowledge 
of the remainder of his committee. If I can be of any assistance 
before the Committee, please feel free to call upon me. 


“With best wishes, I remain, 
“M. I. Bierman.” 


Mr. Lewin:—The next is Exhibit 574. It is from Dr. 
Edward B. Macon, to Dr. Trible, and is dated May 23, 1938, 


U. S. EXHIBIT 574 


Group Health Association or any similar association. 1 approve of 
the present icy of the Medical Society in their endeavor to control 
its member for the good of the Medical Profession and the public. 
“As far as this particular case is concerned, the simple "toate are 
that before this operation for mastoiditis you frankly stated that it 
had been a G. H. A. case and was now your private case. did not 
circumstances treat the case. 
“The investigation itself was conducted in a manner to arouse one's 
. On Friday May 13, 1938 I received a telephone message 
to call a certain number but the individual would not leave his name. 
To this call I paid no attention. Later he called again and left his 
name stating that ‘I can save the Doctor some trouble if he gets in 


said that ‘he would leave it like this, that if I did not see him before 
would have to appear before a committee Tuesday 
evening.” As I had no reason not to appear before the committee 
and as this sounded like a threat I did appear before the committee. 
Up to that time I did not know the reason I was to appear before 
them. As Chairman of the Committee Dr. Hooe then told me that 
in view of your testimony he had no questions to ask me. Another 
member of the committee then asked me if I had ever received a 
check from the G. H. A. 

“I hope this letter may clarify your association with this case and 
the frank way in which you dealt with it and all other matters in which 
it has been my pleasure to be connected. 


“Sincerely you 
“Edward Bs Macon.” 


Mr. Lewin:—Then comes Mary O'Sullivan’s statement. She 
was the nurse attending at the operation. Her letter is dated 
June 4, 1938. 


U. S. EXHIBIT 575 
“Dear Dr. Trible: 
“In so far as I know the Gilstrap child came to us as your semi- 
private case, and was the same as your other cases. 
“Sincerely yours, 
“Mary O'Sullivan.” 


s ying to your ¢ regarding uistrap case a req 
mitt mi appear before the Committee, I want to say that I went to 
. Heoe about thie matter. I went to see him because I could not 
understand how anything could hawe been considered unethical in 
regard to our conduct in this case. 
to t secutive Committee for such action as necessary. “I told Dr. Hooe that I had heard you were being questioned about 
“R. Arthur Hooe. M.D the Giletrap case and that if you were guilty I was also. I explained 
cases. 
“Dr. Hooe reacted rather violently to my insistence that I could 
also be guilty, saying that the patient was referred to me by a private 
.—Specifically, did_you receive Exhibit 572, which pur- [le act 
C. B. Conklin, aivance that the patient had ori 
{edical Society ? Health and had heen sent to you. apparent mconsistency an 
vehement denial of any possibility of my also being guilty seems rather 
strange to me. I de not understand what is back of the whole matter, 
but I cannot see where one person could be guilty and another not 
guilty in exactly the same case when each one acted according to the 
“ accepted rules of the Society. It was impossible for me to argue with 
By Mr. Lewin: Dr. Hooe because of his very emphatic stand in the matter. 
Q.—Did you do anything in preparation for that meeting? 
A—Yes, | was very much upset, naturally, under the circum- 
stances. I hadn't paid much attention to it before, so I got a 
tat xt f Dr. Bi NOT. Later, when e¢ to you, arned that AD n 
statement trom __ ierman. in to see you. I can't understand why he denied having just seen 
re you or why he should make personal visits to a defendant outside of 
Q.—Did you obtain those statements for use before the 
executive committee? 4.—Yes. 
“Dear Doctor Trible: “Dear Dr. Trible: 
“In reply to your request for my knowledge of the Gilstrap case 
let me say first that I am, as you know, opposed to any dealings with 
By Mr. Lewin: 
he wanted to sce me. When I asked him the nature of the business 
he stated that he could not discuss it over the telephone. I told him 
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Mr. Lewin:—576 is the letter of Dr. Cohen, dated June 4, 
1938, addressed to Dr. Trible: 


U. S. EXHIBIT 576 
“My dear Dr. Trible: 
“I recall assisting you de a mastoid operation on or about Nov. 25, 
bd at ye Hospital. 1 cannot recall the eames of the patient, 
rstand now that his name was ‘Gilstrap.” During the 
seenien I heard you say in effect that the — was originally a 


member of the Group Health Association and that you seen him 
through Dr. Scandiffe. You stated that at first you had not wanted 
to take this case, but that you had finally to accept him as a 

iliness was so 


private patient of your own because the nature of the 
te 


Mr. Lewin:—Exhibit 52 is Dr. Trible’s letter to the Secre- 
of the District of Columbia Medical Society, dated June 6, 
It is addressed to: 


U. S. EXHIBIT 52 


unable to personally 

no defense facts relative to the G. H. A. are as 
“The former Medical Director, Doctor Brown, I have been 
and naturally, 


sis 


Doctor nasmuch 
and a friend, I have felt it a matter of personal privilege and 


naturally ny! many cases in all fields. 
matter, t y were not referred to me. During all this time, 
to the best a my knowledge, two surgical cases came to me, one t 
case im question and the other an antrum case operated at Garfield 
also as a private patient, but who stated she was «chai for clinic and 
le her dentist named 


make two payments, one of $100 and one of $75. 
was operated, 1 told the anesthetist her claim, but that I 
nection with nor ac any responsilility from that organization 
and looked to her personally for payment. She was also x-rayed 
Dr. nly and treated just as any other case. has 
job and cannot be contacted. Sev patients among my clientele at 
different times told me they were eligible for treatment, but I sent 
them all bills which they paid. 

“Reverting to the Gilstrap case, there was no connection with the 
G. H. A. and the patient was handled as any other, arrangement made 
from the office for it, as is always bs mailed the bills to the 
patient regularly, not discounted, but based on the Mayo plan, the 
same as all other major operations. Later, after several months, it 
was paid from the G. H. A. There was no rule at that time that 
such checks should not be accepted. They were so accepted by many 
similar cases, that they called the committee before ——— them. 
Referring to the bylaw regarding an individual not on the accepted 

note that both you, Mr. Secretary I, treated Dr. Penhal- 
low’s children and I understand this rule was put in to prevent his 
contact with members of the District Society. It is that 
I have never got any pay cases from him or his clinic. Evidently they 
are treated by other specialists. 
“Then I was called before the committee. I had only a half hour. 
I simply told them, as I said, that I felt I needed no defense, nor 
do I feel so now, and went away. 

“Referring to the case at Children’s Hospital, Dr. Scandiffie called 
me regarding this case and requested permission to be present at the 
operation and was present for a short time about the middle of the 

surgical procedure. He was at that time a member of the District 
of Columbia Medical Society. 

“With reference to the claim by the chairman of the Committee on 
Contracts, etc., who stated that the letter in respomse to a request from 
Doctor Bre vn constituted a validity to the charge, I was cooperating 
with them, I think the rule was that phone calls or letters reporting 
on such cases were permissible to other than members of the Society, 
but personal consultations were not. I considered this request the 
same as from an insurance company and so replied. I replied by 
letter rather than by phone so that a record could be kept. It stated 
clearly that this was a private case. 


ORGANIZATION SECTION 


A. M. A, 

22, 1941 
“The chairman of the contracts committee he 

| a long harangue in my about which I 


; 


4 


so do If there are any points I can elucidate further I will be 

so to do, but no defense is being submitted, for the facts are as 
state them and I will be glad to have this passed upon by the 
Judicial Council of the A. M. A. 

“In passing, you will note that the famous Gilstrap case was treated 
in semi-private accommodations and kept in the hospital a minimum 
of time following the mastoidectomy. This should point conclusively 
to the truth, which is that he wished the expenses cut down to the 


And then follows that letter which the witness called a report, 
and which Mr. took exception to. 

Mr. Leahy :—I didn't take exception to the letter. I took 
exception to it characterized as a 

Mr. opines. I won't read that again. 


the report continues : 
“Please find herewith attac 

a business card Nee 
“In view of the evidence as therein set forth and in particular con- 


Hospital 


‘ompensation, 

Industrial Medicine Committee.” 
Then, the body of the proper 
ar o> George B. Trible was taken up at this 

Oh, yes, at this meeting with Dr. Sprigg, chairman, presiding, 
there were present: 


B. Bennett, Daniel L. Borden, 
Mr. Theodore. Wiprad, 
Executive 


Gray, Raymond T. Holden 

” Hiram Reede, Sterling Ruffin, and 
“Dr. Spr 


— introduced the new Executive Secretary to the 


Committee. e introduced Dr. Fred R. Sanderson, ing 
Compensation, Contract and Industrial Medicine Committee. The 

Chairman, Dr. Sprigg said, was unable to attend. 
“The executive Secretary then read a letter from Dr. R. Arthur 
edicine 


Hooe, Chairman of the Compensation, Contract and <r me M 
Committee, and the transcript of the hearing held the 
in connection with charges made inst Dr. George B Tri 

“The Chairman stated that Dr. i 
heard, and suggested that the 
attention later in the meeting. This was agreeable to the Committee.” 


things as he did, and when the time came, to come to him, then I 
could go to sleep soundly. I was also told that the Society was full 
of Ws. and a...a.. but they would sit in judgment on me, 
though they were not worthy to lace my shoes. I told him I did not 
feel that way about them and a difference of opinion was understand. 
able. 
“Now there is no defense for there is no offense that I can «ce. 
I am submitting herewith certain papers to be presented for the com- 
mittee. If there be any offense I am sorry and accept full responsi. 
bility, for in the case of the x-ray man and the anesthetists, I told 
them the circumstances and felt these were private patients, and they 
felt as I. 
es : “I have deep regard for the Society and live up to ite rules. I 
was present for a short while after the operation resigned Commander in the Medical Corpe of the Navy and threw 
my lot with you. I know state controlled m 
aa Coben M.D.” I realize its good points and its bad ones. 
, —— services are high class men and I have alwa 
much so I am called “The Admiral” in some 
that soils its own nest. I stand for the Di 
ta them and I regret if in any way I have been at 
1 and have resented any infri nt on personal 
“My dear Doctor Conklin: 
minimum as he fully expected to bear them himself. 
“Very sincerely, 
when he accepted the position as head of that organization, he asked “G. B. Trible.” 
me if I would consider a consultantship. I replied that if, and only if : ; 
it were acceptable to the laws of the District and the by-laws of the Mr. Lewin:—I should like to read now from the minutes of 
Medical Socicty. He said he felt it was and wanted to cogperate and the meeting of the executive committee of the District of Colum- 
act under such laws, but secing how I felt, he let the matter drop. I tig Medical Society held June 6, 1938 First is the letter from 
“The Torch Club here asked me to present the organized medicine Dr. Hooe to the chairman of the executive committee of the 
side of a debate. I told Mr. Elwood Street that I PT District Medical Society, who was Dr. Sprigg, dated May 18, 
help, but I was no speaker and suggested Dr. Christ 1938. It reads: 
and Dr. Bennett. Then they thought it would be a good “a : 
have G. H. A. represented, so I asked Doctor Brown. He Dear Doctor Sprigg: 
get in for dinner and for only a part of the debate and dec “A letter addressed to Dr. George B. Trible, under date of May 14, 
speak. Dr. Christie and Dr. Bennett spok 1938, and sent by registered mail, follows: 
sion on a hostile audience. I was warne . 
associates, that I was under suspicion and And then he quotes the first letter, which has already been 
read to the jury. Then the following appears: 
regulatory affair. “Accordingly upon convening Dr. Trible was presented with the 
“With a number of constituents ranging from 1,500 pay following charges, in writing: 
Cling was also in this case. She found she was not eligible for treat- 
ment and personally paid her bill, as I told her I expected. She 
sideration © correspondence therein contained as having occurred 
between Dr. George B. Trible and Dr. Henry Rolf Brown, Medical 
Director of Growp Health Association, Inc. we desire to submit to 
your committee our verdict of guilty as charged (possibly unwittingly), 
with the recommendation that such disciplinary measure be in turn 
recommended to the Medical Society as may seem commensurate with 
the gravity of the offense. 
“Respectfully submitted, 
“R. Arthur Hooe, M.D., 
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“Dr. made a brief statement setting forth his views on the 
behavior of the Doctor 
“Dr. C. N. Chipman reported that Dr. Macon was waiting to be 


ard. 
“The Chairman was rather ~~ and said he did not know that 
Dr. George B. Trible had been invited to 


“Dr. E. B. Macon was invited into the meeting and informed by 
the Chairman that an error been made and that the Committee 
did not desire to hear him. The Chairman apologized for causing him 
Incenvenience. 

> discussion followed as to the letter Dr. Macon had 
received from Dr. c. “*. Conklin, informing him that he was to be 
om hand. This letter was circulated among the Committee. 

“Upon Dr. Macon's retirement further discussion was held. 

“Motion made by Dr. E. Hiram Reede that the letter directed to Dr. 
Macon be placed in the record of these minuutes and that Dr. Sprigg’s 
comments also be included. Motion seconded by Dr. Holden and car- 


ried. 
“There followed a discussion as 
t of hea 


“Dr. A. Bennett then stated that he had a letter from Dr. Trible, 

directed to the Secretary t y. also ori letters in con- 

“Dr. Sprigg did not think that this should be 

at this meeting. However, Comm members were not in agree- 

ment in this matter. 

“Motion made by Dr. A. Reed that the letter directed to the 

Secretary by Dr. George B. Trible be read. Motion seconded by Dr. 

Holden and carried. 

“Dr. FP. X. MeG requested t 


vovern 
‘mented briefly on the letter received from t . Contract 
‘and Industrial Medicine Committee, in hich the committee had found 
Dr. Trible guilty of unethical conduct. 7 said that the Committee 
was out of order in passing judgment; that it was merely a fact-finding 
committee. 
“Dr. Trible’s letter was read, following which there was considerable 
ussion. 


disc 

“Motion made by Dr. Holden that the Executive Committee finds Dr. 
Trible’s explanation and his assurance that he will not in 
any way knowingly violate the ethics of the Bae my =: or the Consti- 
and By-Laws of the in the future satisfactory. 
he carried no fur- 
he Committee's action. 


followed a discussion as to whether ‘or not a physician who 
‘treats a patient who is a member of the Group Health Association, Inc., 
as & private case, but accepts payment from the Group Health Asso- 
ciation, is guilty of unethical conduct. 

the Society's attorneys, stated that under these circumstances 
would be guilty. 


“This was denied by Dr. C. N. Chipman who said that the Executive 

Committee already had gone on in resolution, stating that such 

was not unethica 

X. McGovern reviewed the past efforts of himself and his 
Cummins ts, tone the Society take a definite on the 


Mr. Lewin:—This witness is with you, Mr. Leahy. 
CROSS EXAMINATION 


By Mr. Leahy: 
.—Doctor, I show you what purports to be a of a letter, 
al ask yar you can that please t sounds like 


it. I wouldn't say; I don't remem 

— You di eer irom Dr. Sprig? A—Yes. 
he bucket, I think. 
A.—No. 


A.—No, 


—This sounds like the letter you received? A.—Yes. 


Lewm :—Will show it to me? 
Mr. Leahy:—Yes, tote it is. 
By Mr. Leahy: 


O.—Well, pestes, as I understand your testimony, it is this. 
mittee ? Pus 
-—You appeared there for a few minutes? 4.—Yes. 
—Everything was very informal? 4.—Yes 
—And then you were advised by Dr. Hooe that these 
 — na were to be sent on to the executive committee? 4.— 
es 
Q.—You never even appeared before that committee? 4.— 
That is correct. 
letters over to them? 
O-—And f 
A—Yes. 


A.—Yes. 
one and that was all? 


TESTIMONY OF ELEANOR 
DIRECT EXAMINATION 


HALL 


By Mr. Allen: 

Eleanor Hall said she is a clerk in the record room, Eastern 
Dispensary and Hospital and has been 
She identified by-laws of the hospital and Dr. J. 
handwriting. 


ORGANIZATION SECTION 


TESTIMONY OF ANNA MARY DENNINGER 
DIRECT EXAMINATION 


Mr. Kelleher: —Exhibits 309 and 310, is the questionnaire with 
the name “Casualty” at the top, and it has been identified as 
having been written by Dr. Young, the defendant, chief of staff 
of Casualty Hospital : 


EXHIBITS 309 and 310 


Group Health Association, Inc 


| 


“None. 


R. Helburt. 
“Dr. Raymond E. Selders. 
D. Wells. 


“None. 
“4. Is hospital in sympathy with the policies of The Medical 
Society of 


“5. Ta the entire Medical Staff of your hospital reappointed annually ? 


es. 
“6. Are appointments to the Medical Staff of your hospital approved 


“7. What 


“Lay 

» * your hospital i 

of D. C. as a qualification for appointments to its Medical Staff? 
icant must be qualified for y 


qualification - appointment to its Medical ? 
voy entire Medical Staff of your hospital 


“13. Will you kindly make any other inquiry that you think might 
be pertinent at this time?” 


Mr. Kelleher :—Exhibit ty dow hy identified as the by-laws 
1, which reads as 


EXHIBIT 579 
“The applicant for membership shall be,"—let me read the whole 
“Article 2, Membership. 


medical school, legally licensed to practice in i 


Mr. Kelleher: yy oy 300 and 301 is the questionnaire with 
the word “Sibley” at the = The answers have been sdentified 
as having been made by Dr. Jesse T. Mann: 


U. S. EXHIBITS 300 and 301 


“1. What communication has your hospital had from Group Health 
Association, Inc.? 

“Asking to admit pt. and those pt. be treated by Dr. Selders. 

“2. What reply has your hospital made to Group Health Association, 


ittal reply. 

“3. Which, if any of the f 
Medical Staff in any capacity 
hospital ? 


“Dr. A 


Doctors are now members of your 
ve privileges to practice in your 


mar hospital in sympathy with the policies of The Mesical 


“5. Is the entire Medical Staff reappommted annually ? 

“No-—only twenty-five members of 

“6. Are appointments to the Deadiond Staff of your hospital approved 
by the Medical Stafl? 

“Approved by Medical Council. 

“7. What governing body of your hospital finally makes appoint- 
ments to the Medical Staff? 
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Ann Mary Denninger said she is employed by Dr. Jesse T. 

Mann and identified his 
had from 
Health Association, 
you ital: 

“Dr. Henry Rolf Brown. 

“Dr. Allan E. Lee. 

Win percent ve © meana you ospital 

= 

“Section 1—4)ualification. 

“The applicant for membership shall be a graduate of a recognized 
lumbia, 
trict of 

lowing 
or ha 

“Dr. Mario Scandifiie. Yes. 

“Dr. R. Stephen Hulburt. 

“Dr. Raymond E. Selders. 

“Dr. Ede 

“4. Is ye 

Society of 
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“Recommended by Medical Council and appointed by Board of 
~ 


Does hospital require membership in Medical Society 
for appointments to ite, Medical’ Stall? 


“9. What entire staff of hospital are 
of Medial Society wf 


bership in the A. M. A. 
mem as a 
its Medical Staff? 


on “What percentage of the entire Medical Staff of your hospital are 


md Is your hospital a beneficiary of Community Chest funds? 


pertinent at this time 


Mr. Allen: —I wish now to read Exhibit 


pital of the District 
page 
minute 


S. EXHIBIT 521 
“Mr. Drayton read a letter from the Group Health 


of Mr. yton a 

from Miss Gibson in answer thereto. The rd approved the proposed 
er r. Seal voting 

I will read the letter attached thereto, date Nov. 15, 
1937. It is from Mattie M. a, Sas to William 
F. Penniman, Group Health A 
“Dear Mr. Penniman: 

“At a meeting of of Directors of the Children’s Hospital, 


Board 
November 15th, I was authorized to reply to your letter of November 
Sth as follows: 


Children’s Hospital will accept for treatment or hospitalization 
rules and 


pay patients——as we have only twenty-seven beds available for pay patients, 
“All doctors treating these patients while in the hospital must have 
staff appointments and be members of local Medical Societies. 
“Dr. . Raymond E. Sellers has made no application so far for staff 
appointment.” 


Mr. Allen:—lIi it will be satisfactory to defense counsel I will 
not read Exhibit 359, which is a letter sent by Miss Gibson to 
Mr. Penniman, dated Nov. 16, 1937. It is quite similar to the 

the and with the 


one a to minutes approved, ae 


Penniman. 
Mr. Allen: 


of the Medical or Courtesy Staff, appoints to which are made annually 
by of examination into the qualifica- 
tions of applicants by regular hospital channels. 


minutes annua incorporators 
of the Children’s Hospital of the D District of Columbia. 

Mr. Lewin:—Betore you read that— 

Tue Court:—We will stop here. 

Mr. Lewin:—I am afraid your Honor if we do we will miss 
the point. First it is the letter from the District of Columbia 
Medical Society of December 2, then this by-law. 

Mr, Allen:—I will state for the record in this respect that 
this letter was subpoenaed from the Children’s Hospital and it 
was not produced, but evidence Fag sone the Medical 
Society shows it was sent to all = 
from the center of 


page 2, the next 
Exhibit 


S. EXHIBIT 522 

“Upon ion, duly seconded, it was unanimously voted to 
amend Anide 3 33, Medical Staff—of the By-Laws and Rules. by adding 
the following: 

“Only physicians, surgeons, and dentists who are licentiates of the 
District of Columbia and also members of the District Medical Society 
or ethical bedy in their locality shall be cligible for appointment to the 
Medical Staff. 

“Physicians, Surgeons, and Dentists not officially connected with the 
Hospital, but members of their ethical medical societies, may be accorded 
the privilege of using the facilities of the Hospital as a matter of 
for a term that shall continue during the pleasure of the Board of Direc- 
tors, those accepting such privileges to be known as the Courtesy Staff.” 


Mr. Leahy:—Was that the annual meeting? 

Mr. Lewin:—Yes. 

Mr. Allen:—Your Honor, there is one other minute which 
about three short paragraphs. Exhibit O03. dated April 4, 


ORGANIZATION SECTION 


1938, minutes of the 
dren's Hospital I will 


U. S. EXHIBIT 523 
“Dr. Wall mentioned the letter written by Mr. Drayton to Senator 


3 


Group Health. 

admissions to the Hospital. It was moved and seconded 
be adopted. 
was 


carried.” 


read it. 


A 
TESTIMONY OF MRS. CAROLINE 
EPPERLEY (RECALLED) 
ial Epper to the Superintendert of Sibley Hos- 
records the hospital. She was also asked 
to some signatures. 


TESTIMONY OF MRS. CHARLES HARDIN 
DIRECT EXAMINATION 
By Mr. Kelleher: 
Mrs. Charles Hardin said she was a member of Group Health 
Association in 1937. She lives in Arlington, Va. and lived 


there in 1938. 
Do you have a family in G. H. A. which 
your to benefits ? 
Q.—Did become it on June 19, 1938? A.—He 


A.—I called in Dr. Solet. 


By Mr. Kelleher: 

.—Did Dr. Solet come over to see the patient? 4.—He did, 
—Did you know Dr. Solet before? A.—No; I did not. 
.—Did he examine Mr. Hardin? 4.—Yes. 

——What was his diagnosis? 
r. Leahy:—I object. 
Tue Covrt:—Objection sustained. 
By Mr. Kelleher: 
_Q.—Did Dr. Solet ask that a surgeon be called in? 4.—Yes, 


sir. 
Mr. Leahy:—I1 object. 
Tue Covrt:—Objection sustained. 
By Mr. Kelleher: 
— Was another doctor called in? A.—Yes; he was. 
——What was his name? 4.—Dr. Bachrach. 
Q.—What is his specialty? 4.—I don't know. He is a 


surgeon. 
Q.—What occurred after those two doctors saw the patient? 
A.—They said he had— 
Mr. Leahy:—I object to what was said, 
By Mr. Kelleher: 
——What occurred? 
nt Court :—Counsel means, what did they do? 4 
taken to the hospital for an emergency operation, 
By Mr. Kelleher: 


Sie hosptial? A.—Sibley. 


—Sibley Memorial Hospital? A.—That is right. 
Q.—Whom did you call? A.—My brother. 


ove. A. M. A, 
ing of the medical staff of the Chil- 
read from the fourth paragrap): 
qu Senator Capper is written in handwriting and the words “the 
newspapers” are stricken out. 
“relating to the Group Health situation. Dr. Wall stated that the Board 
of Directors had supported the Medical Staff in the differences over 
emergency 
that this ruling 
: “Dr. H moved that the Chairman of the Medical Staff get together 
521, minutes of the with the ‘Chairman of the Medical Staffs of other hospitals to adopt 
regular meetin t rd ¢ ors of the Children's Hos- uniform rules covering the admission of Group Health patients. Seconded 
of Mr, Allen:—And I will say that the rules governing admis- 
sion of emergency patients is attached thereto, but I will not 
Association with 
any pati 
pertains to indigent, comidndigent, and very Wasted camber of 
please? A.—He had been feeling not very well for about two 
days, and late Sunday night the pain became more severe and ; 
It t it necessary to call in a doctor. 
Q Ith 
Association ? 
Mr. Leahy:—Objected to as immaterial. 
Tue Cover :—Objection sustained. 
call? 
ta 
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Numere i2 
Q—Was your brother also a member of Group Health 
A-—Yes; he was a charter member. 


Q.—Did you meet him there? A—Yes. 

Q.—Was Mr. Hardin operated 

versation with Dr. 1 did. 
» ae Selders was the Group Health Surgeon? A.—That 


O.—Will you tell us whether Dr. Selders made any sug- 


gestion 
Mr. Richardson: :—Just a minute, please. 
Mr. Kelleher:—Let_me ask the question. 


hat i 
of Sibley Memorial Hospital as to a 
Mr. Leahy:—I1 object, as immaterial. 
Group Health and certain physicians? 
Mr. Kelicher:—No, your honor. But this is another in- 
stance— 


THE sel for the Fespective artes approached the 

Counsel resumed their places): 

By Mr. Kelleher: 

did the cashier of 

ered from iis operation? I asked that she send the bill 
to Group Health Association, of which I was a member. 


r. Leahy:—I object to any conversation. 
By Mr. Kelleher: 

—Just tell the jury how you the bill. A—In cash, 
Me, Kirkpates on 


w r. gave me. 
AN. Kelleher:—That is all—with the privilege of recalling 
witness 

Mr. Leahy: :—No questions. 

Tue Covurt:—She may remain. 

Mr. Kelleher:—Will you remain until after your brother 
takes the stand, please? 

The Witness:—Yes. 

(The witness left the stand and retired to the witness room.) 


TESTIMONY OF SHERWOOD K. BOOTH 
DIRECT EXAMINATION 
By Mr. Kelleher: 
—Were you a member of Group Health Association in 
June, 19383 A—lI was. 

Q—On June 19, 1938, did you receive a telephone call from 
your sister? did. 

Q.—What did you do as result of that call ? Aante 0 ae 
of that call I went to the Sibley H oS ae 
operation for appendiciits. 


ORGANIZATION SECTION 


would be am to operate on 
Miss Realini replied that Group Health—_ 
Mr. Leahy:—1 object to that, if your Honor please. 


Tue 


was. 


gency of 


FE 


i 
if 


: 

: 


The Witness:—I called Dr. Selders on the "phone, explained 
the circumstances to him, and that we wanted him to operate 


Tue Covurt:—Was the substance conveyed to this lady? 
The Wi itness : was. 


the lady as 
Witness 
Leet ei Just tell what you told the 


By Mr. Kelleher: 

Did Dr. Selders request to speak to anybody? 

ne Court:—No. He can state what he reported to Miss 
Realini as to what Dr. Selders said. 

After having this conversation, what did you report, if any- 


thing, to this lady? 

The Witness:—I mentioned to Miss Realini that Dr. Selders 
said he could come there in ten minutes and operate on the 
patient. Thereupon Miss Realini replied that she was terribly 
sorry but, as she said before, he « 2 os Thereupon 
Dr. Selders asked me over to hand the ‘phone to 
Miss Realini. 

Mr. Leahy:—I 


people that be given. 

By Mr. Kelleher: 

to 

Q.—Did she take the telephone and to Dr. Selders? 

A.—yYes. 1 was sitting in front of Miss Realini and I handed 

the * over to her and she to Dr. Selders in my 
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Q.—What was the name of your sister? A—Mrs. Charles 
G. Hardin, Jr. 
— — O.—Will you tell us what occurred at the hospital when 
I asked him to come there. you arrived there? A.—I arrived at the hospital just a minute 
or so before my sister and my brother-in-law arrived there, 
and immediately upon their arrival I spoke to the night super- 
visor or the night superintendent—anyway, the person in charge 
a 
G my 
br 
; n the 
doctor in the case, if a doctor's name was mentioned? 
eo young lady, he is talking about. 
Mr. Richardson:—The question is leading and_ suggestive. — This gentieman said that he inquired of this 
Tue Covrt:—Do not answer that question until I rule on lady about the Group Health doctor. I was wondering whether 
it. You may finish the question. the name of a particular doctor was mentioned. 
By Mr. Kelicher: B 
you tell us whether Dr. Selders any state- _¥ 
— Ge Sem Sey —Wint wes the same of the doctor? came of 
Mr. Leahy:—I object the doctor was Dr. Selders, who was at that time the chici 
Tue Court :-—Objection sustained. surgeon on the staff of Group Health Association. 
By Mr. Kelicher: V.—Will you continue with your testimony concerning this 
conversation with Miss Realini? A.—As soon as my brother- 
_Q.—Was the patient operated on in Sibley Memorial Hos-  jn-law arrived there | immediately went to the desk on his 
pital? 4A—He was. behalf to find out whether it would be agreeable to the hospital 
Q.—By whom? A.—Dr. Bachrach. to have Dr. Selders operate on him. Miss Realini replied 
Q—Who authorized Dr. Bachrach to operate upon your that she was very sorry, but that Group Health doctors were 
husband ? not permitted to operate in that hospital. I explained to her 
Mr. Leahy:—I1 object, as immaterial. — the case, but from the circumstances she was 
Tue Covurr:—Objection sustained. 
By Mr. Kelleher: y 
Q.—After your husband had been operated upon and after . 
ee Q.—Then what did you do, after this conversation ? Au 
Thereupon I, in her presence, immediately called up Dr. Seld- 
ers on the telephone and explained the circumstances to him in 
the hope that— 
Mr. Leahy:—I object. 
Tue Covrer:—Just tell us what was said. 
Mr. Leahy:—I1 object to the conversation. 
— was her response = sa she hac 
contracted with me and not with Group Health, and there- 
ah was my bill, and she had nothing to do with Group to 
I 
O—How did you pay the bill? 4.—I went to the pr 
of Group Health Association, Mr. Kirkpatrick, who had 
me to have the bill sent to him— 
Tne Court:—Yes. It is the conversation between these two 
presence. 
Q.—What did she say? A.—She told Dr. Selders, in a very 
congenial way, but very firmly, that she was terribly sorry, but 


O.—What did Miss Realini say? A—Miss Realini did 
not have much to say. Of course she understood it was— 

Mr. Leahy:—1 object to the conclusion. 

Tue Courrt:—What did she say? 

The Witness:—She had nothing more to say to that except 
that I mentioned to her that I was awfully sorry that the 
Group Health doctor could not operate, and she again explained 
her position, that she was the night supervisor of the hospital, 
but she had her orders as to those who were on the courtesy 
list, and she was sorry, but there was nothing she could do 
about it. 

By Mr. Kelleher: 

Q.—Did your sister talk with Dr. Selders over the tele- 
phone? A.—She did. 

Q.—Was that in your presence and in the presence of Miss 


Realini? A.—That was in the presence of both of us; yes. 
O.—What did sister A—tThis was the second 
‘phone call with Dr. Selders, and my sister explained to Dr. 


Selders the situation, that the doctors had told her that he 
should be operated on immediately and 


the situation so he would realize the fact that 
reasonable to move the patient. 

Q.—And in the presence of you and Miss Realini did she 
take any position one way or the other as to moving the 
patient from Sibney Memorial Hospital to Casualty? 

Tue Covurt:—He has just said that. The witness just said 
she explained to Dr. Selders that the case was too urgent to 
consider moving him. 

Is that about the substance of it? 

The Witness:—Yes, your Honor. 

By Mr. Kelicher: 

Q.—Had you employed Dr to operate upon the 
patient prior to these telephone calls that you have just testi- 
fied about? A.—I did not. 

Q.—After these telephone calls did you authorize Dr. Bach- 
rach to perform the operation? A.—Not specifically, for the 


to be operated on. The final authorization natural 
given by my sister, who was his wife. 
Q.—Did she give that authorization? A.—Aiter she talked 


authorization. However, I went upstairs and stated to 
Dr. i as the Group Health doctor was 
not— 

Mr. Leahy:—I object to the conversation. 

Tue Covrt:—Yes. I think it is merely a question of 
whether Dr. Bachrach was to operate. 


By Mr. Kelleher: 

Q.—Do you know whether your sister had authorized Dr. 
Bachrach to operate upon the patient prior to these telephone 
calls with Dr. Selders? A.—I know she did not. 
understood, however, from my conversation 
that this doctor, Dr. Bachrach, would be given 
to operate in the event that we were unsuccessful in having 
the hospital's permission to have a Group Health doctor 


operate. 
Mr. Kelleher:—That is all, Mr. Leahy. 


ORGANIZATION SECTION 


Q.—As I understand it, then, you got 

that your brother-in-law was sick and was at Sibley Hos- 
pital? A—No. I received a on 
evening about 11 o'clock from my sister to effect that 


O.—When he came who was with him? My sister; and 
ap Sie cunt Gite SY, Solet came in. I believe he had brought 
t over. 


the same time? 4.—Approximately the same time. However, 
I believe that Dr. Solet and my sister and my brother-in-law 
were there first. Of course this was three years ago, and it 
is pretty hard to remember all the details. 

SIT. 


Q.—In fact, while you were downstairs talking on the tele- 
Bachrach and Dr i 


Q0.—Did Miss Realini— 4.—Excuse me. I am not sure that 
the doctor was with my brother-in-law. All | know is that 
they were all upstairs. 

Q0.—You got word, did you, that they were 
ing room and taking his blood count and 
A—That is correct. 


off 
EF 


to 
as Miss Realini—was that 


i 


gs 


i 
F< 


By Mr. Leahy: 
A—Will you repeat that question, 
please 


. M. A. 
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that he would not be permitted to operate in that hospital, CROSS EXAMINATION 
being a Group Health doctor. By Mr. Leahy: 
O.—Did she have this slip of paper which you mentioned Q.—Did you know Dr. Bachrach personally? A.—I did not. 
before? A.—She did. She still had that in front of her. Q.—Did you know that your brother-in-law was sick before 
O.—Was there anything more said? A—I don’t think so. you were notified by ‘phone to that effect? A.—lI did not. 
The conversation, of course, was between them, and I heard 
her end of the conversation. 
O.—After this conversation did you receive another tele- 
phone call? A—Yes. The ‘phone no — 
up and it rang again and it was Dr. Selders calli ck a y were leaving immediately go to SID Hospital; Uh 
~ asked to pt to me. = they had called in a local doctor; my brother-in-law was 
Q.—Did you speak with him? A—I did. 
: : : out it was appendicitis, a t tor vi 
Realini what Dr. Selders said on this he world an iately, and therefore 
O.—Will you tell us what you told Miss Realini Dr. Selders 
said? A—Yes. 1 told Miss Realini that Dr. Selders called | T!® Court:—I do not think we need all these details. 
again wanting to discuss the advisability of having the patient By Mr. Leahy: 
moved to Casualty Hospital; that Dr. Selders had told me Q—What time was it when you got to the hospital, as 
that if the patient were moved there there was a reasonable you recall? 4.—I don't recall specifically the time, but I do 
likelihood that he could operate on the patient at Casualty «know it was close to midnight on Sunday. 
Hospital he was not sure, but he thought he might be able O—When you got there who was with your brother-in- 
law? A—When I got there nobody was with my brother- 
in-law. 
O.—How long were you there before your brother-in-law 
O.—Any other doctor? 4.—Concurrently this Dr. Bachrach 
came in, but I don't beliewe that he came along with them. 
I could not testify to that. 
O.—Was Dr. Bachrach there within a minute or two or 
three minutes? 4.—He was there very, very shortly; yes. 
VU.—In other words, it looked as though Dr. Bachrach, 
Dr. Solet, your sister and her hushand all got there about 
they were doing. I know they were upstairs. 
U.—Did you not say they were getting ready for the opera- 
tion at that time? 4.—That is right. 
O.—And Dr. Bachrach, while you were there talking to 
Dr. Selders, was upstairs with your sister and your brother- 
in-law? A.—That is right. 
reason that | was the brother-in-law of the person who w 
o Dr. Selders t i time § went up i gave thi 
tesy staff? A.—That is right, and she further 
a Group Health doctor he could not operate there. 
Q.—She also stated to you that he was not on the courtesy 
staff? A—That is correct. 
Q.—Did you know whether or not he was on the courtesy 
staff before you went to the hospital? A—I didn't; no. I 
had reason to feel, however— 
O.—Well, you did not know? A.—I did not know. 
Q.—Do you know whether your sister knew whether he was 
on the courtesy staff when she went to the hospital ? 
Mr. Kelicher:—I object. How would this witness know 
that ? 
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12 


O—Do you know whether or not your 


sister knew whether 
staff of S 


Dr. Selders was on the courtesy when your 
brother-in-law went there? A—She did not , to my 
knowledge. 


not. 

Q.—lIs he a doctor in Arlington? A—He was at that time, 
I understand. 


Q—Do you know whether or not he is still there? A—I 
don’t know. 


Lon y Court:—Very well. Are there 
Mr. Leahy:—No special objection; no. 


U. S. EXHIBIT 580 
Mr. Lewin: 
“SIBLEY MEMORIAL HOSPITAL 
PATIENT'S RECORD 
“Adm. No. 128467 


“Adm. Date 6-19, 1938, at 11:45 P. M. 
“Dis. No. G 3724 


“DIAGNOSIS: 
“Condition on Discharge Improved 

“Operation: Appendectomy 

“Record prepared by Menke, Intern 

“Edited and approved Leo Solet, M.D. Attending Physician.” 


U. S. EXHIBIT S81 
Mr. Lewin: 


“SIBLEY MEMORIAL HOSPITAL 


OPERATIVE 
Case No. 128467 


. Date June 20, 1938 
Name Mr. Charles Hardin Location 201M 


Assistants 
Instrument Nurse Miss Kinsey 
Suture Nurse Miss Kinsey 
Anesthetic: gas—cther 
Operation: Began 12:15 A. M. Closed 1:10 P. M. 
Condition during anesthesia: Good 
Immediate postoperative condition: Good 
Operation: Appendectomy 

Signature of Operator 

L. Bachrach” 


U. S. EXHIBIT $82 
Mr, Lewin 


«SIBLEY MEMORIAL HOSPITAL 
Pathological Laboratory 
REPORT OF EXAMINATION OF TISSUE 
For Dr. Bachrach Patient's name Mr. Charlies Hardin 
Date 6-23-38 Date received 6-20-38 
Hospital Number 128467 Lab. Number 16467 


DIAGNOSIS: ACUTE CATARRHAL APPENDICITIS 
TISSUE DESCRIPTION: 


revealing an ovoid, broadly dilated lumen filled with catarrhal exudate. 
The mucosa is partially eroded and the submucous and 
thickened and edematous. The picture presented is that of an acute 
exacerbation of a chronically inflamed organ. 


Oscar B. Hunter, M.D., Pathologist” 


ORGANIZATION SECTION 


TESTIMONY OF JAMES ROBERT ADAMS 


Q—Will you tell the any 
of Feb. 26, 1938? A—About 7 o'clock in the evening I hi 
a telephone call requesting that I go with Miss Tew and Miss 


the hospital. It seems that she had been 


= 


orders. So I proceeded to dress and called a cab. 
Q—Where did she live? A—Apartment 315, I believe it 
was; the same apartment house. | called a cab and assisted 
Miss Tew to the elevator and out into the cab and over to 
the hospital, and while were being made for 
her entry into the hospital I Miss Tew and supported 
her and took her —§ Aw. to her. 
Q.—What this? A.—Garfie I remained in 
eft the room while they 


i 
5 


Hall 


i 
4 


nurse came into the room and 


Q.—Who was Dr. Dugan? 4.—I thought he was a 


r. Lewin:—It is already in evidence that he was 
assistant resident in surgery at Garfield Hospital at that 


23 


: 

22% 


lose consciousness 
for about thirty minutes. ise she was in what I would 


call a semi-stupor 


By Mr. Kelleher: 
Q.—Just tell us what occurred in Miss Tew's room. A.— 
It was ing, except she remained in a iti 


called and was waiting for us. It was necessary set Miss 
Tew upon the steps of the tal before putting her into 
the cab. She was in more or of a nauseated ition 
and was unable to make the effort even to get into the cab. 
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DIRECT EXAMINATION 
By Mr. Kelleher: 
James Robert Adams said he knows Miss Elizabeth Tew 
who in 1938 lived at 2127 California Street Northwest. 
seriously 
re 
Q—Dr. Bachrach operated on your brother-in-law, did he 
not? A—That is correct. 
O—And he was out in four or five days, was he? A—In 
about a week's time, I believe. 1 am not sure as to the time. 
Mr. Kelicher:—We vow offer in evidence Exhibits 580, 581 
and § which are the hospital records in the Hardin case. 
any objections to 
“Dis. Date 6-25-38 ‘ that the operation would not be performed that 
— Mr. Charles Hardin Rm. No. 201 M hortly after that Dr. Dugan, another doctor, and a 
“Occupation Salesman Age 25 #£Nationality Miss, d not been tended— P 
“Reference Mrs. Helen Hardin Relationship Wife MrT ™ obi eae 
“Street and Na 1 r. Lea y:—I ject. 
“Dector Bachrach Admitted by M. Realini By Mr. Kelleher: 
By Mr. Kelleher: 
Q-—Will you now tell us what Dr. Dugan said? 
Pe Dugan said that the privileges of the hospital had a 
extended to Dr. Selders, since he was a member 
a Health Association, and that the 
formed by Dr. Seiders. He ex 
staff of Garfield Hospital. Mis 
a Q.—What suggestion did Dr. Dugan make in that 
Preoperative Diagnosis: Appendicitis nection? A—He asked at that time if Miss Tew would sign 
Postoperative Diagnosis: Same a release in order to leave the hospital. Upon advice she 
Surgeon Dr. Bachrach refused to sign a release, and then the release was read. . 
Anesthetist Dr. Katzman Miss Tew had received the of 
—Was she conscious when Dr. Dugan came into the 
room? A.,—She was in a stupefied condition. 
Q.—Have you testified whether Miss Tew signed or declined 
to sign a release? A.—She refused to sign a release. 
Q.—I show you Government Exhibit 584 for identification 
and ask you if you can identify that as the release which 
Dr. Dugan requested Miss Tew to sign. A.—I cannot identify 
it by the paper, but I can by the language of it. 
O.—Was it read out loud in Frm presence? A.—It was. 
Q.—What occurred after Dr. Dugan left the room? A—I 
went down to see Dr. Selders who was present and asked if 
he could— 
Mr. Leahy:—I object to any conversation. 
A.—(Continuing). It was the request of the doctor— 
Clinical Diagnosis or comment Acute appendicitis 
Sections: Frozen 1 Ww 
Embedded QO.—What did Dr. Dugan say when he returned? A.—He 
again offered the services of the staff and suggested to Miss 
Bd Tew that she secure the services of another surgeon before 
being operated on by Dr. Selders. We remained there until 
The appendix is highly congested and covered with dilated vessels as about 12 o'clock, at which time I left the room long enough 
well as tortuous ones of long standing. The organ measures 8 cm. in for Miss Tew to be dressed and then took her down the hall, 
length by 0.9 cm. in diameter and on section cuts with slight resistance leaving the hospital. The nurse came with a wheel chair and 
re took her to the front door. In the meantime a cab had been 
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O.—How long did she stay out on the steps of the hos- 
A.—About ten to fifteen minutes at least 
U.—Was cold night? 


kitchen cracki 
tion of the physician that an ice-bag 
CROSS EXAMINATION 
By Mr. Leahy: a 
—~You stated that you had received a telephone to 
oe te Who was it that ‘phoned 
you? A—Miss Davis or Miss O'Connor. 
O0.—Did you know Miss O'Connor? A—Yes, sir. 
ae long have you known Miss O'Connor? A.—Since 


iss O'Connor same person. 
O.—Is it Mrs. O'Connor? A—It was Mrs. I believe it 
is now Miss Davis; and at one time she was known as Miss 
O'Connor around the office where she worked. 


Q—In what office did she work? A—Work Projects 
Admmistration. 

Is that the place you worked in? A.—Yes. 
‘ —In what ity did you there? A—Junior 


A— 


Garfield? A—TI wnderstood that Dr. Selders had made the 
ne 


rrangements. 
a told you about that? A—Miss Davis. 

And you then went over to Garfield Hospital with 
Miss Tew? A—Yes, sir. 

O.—Did you know Dr. Selders y? A—No, sir. 

O.—Had you ever seen him that night? 4—I don't 

ieve I had. 

O.—Were you familiar at all with the rules and regulations 
of this hospital? A.—To the extent that have to be entered ; 
that privileges are extended to outside tors who are not on 
their staffs if they conform to the rules and regulations. 
0.—Did you know anything about the courtesy staff at the 


ital? A.—No, sir. 
.—Now, who entered Miss Tew at the ital, the Garfield 
Hospital? A—Miss Davis for Group H group hospi- 


talization. She had both cards. Miss Tew was a member of 
both organizations. 

Q.—To whom were those credentials submitted? 4.—I believe 
to the nurse at the entrance desk. 


member of Group Health Association’ .4.—Yes. 


ORGANIZATION SECTION 


ous. A. M. A, 
22, 1941 


question was raised at that time by her as to 
a member of Group Health Association? A—No, sir. 
was immediately assigned to a 
_ rations immedi to care 
—Did you sce any injection given to her? A.—Yes, mor- 


Q0.—Did you see the intern give her that? A—Yes. 
Q.—Do you know who that intern was? A—I couldn't tell 


At 


“Y= 
if 


Le. 

= 


i 


Fe 
Lis 
Ze 


HL 
: 


to 
Q.—And at that time Miss Tew said, “No”; she wouldn't 
body from the staff of Garfield? A—Correct. 


Q.—Was that the time also that Dr. Dugan said he would 
like to have her sign the release? A.—Yes. 

Q.—He told her it was perfectly all right for her to remain 
in the hospital, but that Dr. Selders, not being on their staff, 
couldn't te there in the hospital? A,—I don't know that 
he made statement; I don't remember. 

—I presume in case 

was going to leave and he wanted the release because she told 
him she was going to leave, to free them of responsibility in 

Q.—In other words, she said she was leaving the hospital; 
she would leave the hospital before she permit any other 
member of the staff to operate on her? A.—I wouldn't remem- 


|| 
fornia Street, but she was unconscious on the ride and remained 
in a stupefied condition until we got back there and she was 
assisted into her apartment, and while she was being prepared ine. 
. Dugan. 1 do know 
I didn’t hear cither 
gave the injection? 
)—How long have you known Miss Davis? A—Miss Dr. Dugan? A—I ee ein 
O.—To whom? A—To Frank A. March, Director of the 
Project Control Division. 
O.—Had you known Miss Tew before? A—I became 
acquainted with Miss Tew through Miss Davis, about a year 
or a year and a hali before that; I think it was about a year 
O.—Did you know Miss Tew pretty well? A—Yes, sir. 
O.—Were you going with her? A.—No, sir. 
O.—Just a friend? A-—Yes. 
O.—Had you ever called on her before? A—No, sir. 
O.—Just saw her around the office working? A—Miss Tew 
did not work in the W. P. A. sir. 
_Q.—Did you just see her in the apartment house? A.—Yes, 
sir. 
O.—But you had never been friendly with her in the sense 
that you had called at the apartment? A-—She and Miss to . 
Davis had an apartment together at one time at 2000 Con- f ttime? 4.—It was about 
also, later on, 2127 California Street, 7:3 
a visited the apartment at both places. Q.—When did you see him the second time? A.—lI didn’t see 
O.—Miss Davis is the one who called you on the ‘phone him a second time until he came in the room about 10 o'clock. 
and asked you to go up to Miss Tew’s apartment?) A.—Yes. Q.—And at that time was Dr. Dugan in the room? A.—Not 
O.—She was not living then with Miss Tew? 4.—Yes. immediately. Dr. Selders and Miss Davis came in first. Dr 
O.—So Miss Davis called you from Miss Tew's apartment Pugan and another doctor, whom I did not know by name, 
‘asked i "je were going to the hospital; is that and Cowes few 
right? A—That they were going to the hospital, and asked " —— many minutes do you mean, two or three? 4.— 
if I would go over with them. 
what time was that? A.—About 7 o'clock in Dugan say that Dr. 
ae were not in bed then, were you? i sir. a" he couldn't operate because he was not on the staff? 
Vhat date was it: do you remember? —Feb. 26, Dr. Dusen cold, “Vou can have 
O—Did they say what hospital they were going to? A— 
After I got up there they told me they were going to Garfield. 
O.—Who had made the arrangements: do you know? HE 
I was not present when the arranagements were made, sir. ——Were any names o tors on t Sta 
—Voun did oct know who # was until vo ted jor <4.—I believe there might have been one or two names of staff 
physicians. 
Q.—You can't recall them now? 
0.—How long do you think this conversation lasted in the 
room, when Dr. Dugan said you can have anybody on the staff 
of Garfield for the operation? A.—I doubt if it was much more 
than five minutes; it was at least five minutes but hardly much 
more than that. 
ber whether she said that. 


hospital; that she 
Garfield staff to 
She said she would not leave of the 


Dr. Dugan advise her not to leave the 


hospital ? 
did. 


document here, then that is what he read 
Q.—Don't you remember that he advised against her leaving 


hospital? A.—No, sir. 
any conversation that took place there ? 
all the conversation amounted to; the fact 
in and said that the privileges of the hospital had 
extended to Dr. Selders, and Dr. Selders could not 
the se first. She refused to sign the 
the was read aloud. 
her not to sign it? A.—Dr. Selders and Miss 


was there all the time while this was going 
ou remember about what time this was? A.—Just 
o'clock 


Q.—Who is Miss Ruby M. Marsh? A.—I don't know her, sir. 


. Lewin:—No, it has not been offered in evidence yet. 
By Mr. Leahy: 
Q.—How long after this incident about her to sign 
this release was it that she left Garfield Hospital? .4.—About 


—Was it Miss Marsh that obtained for her the chair you 

about? 4A.—I don't know her name, other she 
is a nurse, and a nurse obtained the chair. 
Q.—You say she went outside? 4.—Yes. 

—And it was a cold night? A.—Yes. 

~And she was on the ? A.—Sitting on the steps of 

— was with her then? 4A.—Miss Davis and myself. 
—Had you ordered a cab? A— 
leave the hospital—the cab was waiting there. iss Tew left 
the wheel chair at the door of the hospital. She out there, 
and she was unable to go any further. She stayed on the steps 

there for ten or fifteen minutes. 
NO, Sir. 
— You just sat there with her? A.—I was not sitting. 
—Was the cab waiting there in front of ?> A—Yes. 
—~ You didn’t try to help her in the cab? 4.—I was unable 
> She was nauseated and felt she was going to 
—Was she? A.—No, sir. 
—Did you get her home? 4.—Yes. 
_ time did you reach hime? A.—Ten or fifteen 
minutes later. 
Q.—Was she able to get out of the cab? A.—We assisted 
her into the house and up to her apartment. 
O— she have to sit on the apartment house steps ten or 
fifteen minutes? A.—No, sir 


‘into her apartment? 4.—With 


—Did you remain in that apartment that evening? 4.—Yes. 

—How long did you remain there? A.—I would not want 

to say. I went out while Miss Davis was preparing her for bed, 
went out for some cracked ice in the kitchen. 

Q.—Who was it said to crack the ice? A.—Dr. Selders had 
said that an ice pack should be given to her. 


Q.—She was able to get 
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Q.—Was that while you were all 
sir; Dr. Selders returned to the room 


A.—I don't recall anyone other 
group, as I have mentioned them, that came in after Dr 
Miss Davis, about ten o'clock, and Dr. 

I don't recall any other intern coming in there. 


"with her Miss O'Connor? 


TESTIMONY OF PEGGY O'CONNOR 
By Mr. Kelleher: 
i O'Connor, 
became ill during that month, on the 19th. 


west you when you che wae A—tlI 
think I met her after work. She was at home in bed. I first 


L. 
—Was it Dr. Richardson. 4.—I can't recall. 


——But the surgeon was Dr. Selders? A.—Yes. 
——What occurred after that? 4A.—He made a thorough 
examination and said— 
Mr. Leahy:—I object to what he said. 
Tue Covert :—Sustained. 


The Witness:—She had an acute case of appendicitis. 

Mr. Leahy:—Same objection 

Tue Cover:—Do not repeat the conversation. 

By Mr. Kelleher: 

Q.—Was it on the 19th of February when she first became ill? 
A.—She became ill, I think, it was on a Saturday afternoon. 
took her home. 


Mr. Leahy: jection. 
By Mr. Kelleher: 
oe Dr. Selders saw her what occurred, do you know? 
wd you do and what was done? 4.—He put an ice pack 
on 


and side. 
go A—No, she 


did 
—Di to the 
e apartment four or five days, the exact 
not sure about. 
Dr. Selders called again? 4.—Yes, he 
day and the case had subsided, that was 


in the 
I am 


been lying there with soups and liquids 
something should be done. 

26, did i 

we did at Dr. Selders’ direction. 

—Who for the 

' Did you have any negotiations at the 


—Yes, 


Q.—What were ? A—I had credentials showing she was 
a member of ealth. She was admitted and the room 
— . apt 1 took her to a room, Miss Marsh, the nurse 


—Both of you? 4.—Yes. 


Votume 
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QO.—Didn't she say in the room? A.—No, 

would not permit any before he left the hospital. 

operate on her? 4.— —Do you recall W mtern came back at all into 

doctors operate, if necessary she we ve the hospital. z than the 

she proceeded to leave the hospital. . Selders 
0.—How long after that? A.—Two hours. ing 
V.—And before she left the hospital did Dr. Dugan then say 

to her, “You can have anybody on the staff operate on you”? O—You said something with reference to a doctor having 

A.—That is right. made a suggestion that Miss Tew have another examination. 
Q.—And she again said, “No,” she would leave the hospital? 4—That was Dr. Dugan, about 11 o'clock. At that time he 

A—Yes. re-offered the facilities of the staff, and he made that suggestion. 
Q.—Did SETIEITaTS (.—You remember just before you left what he said? A— 

A.—No, sir, I don’t think he He suggested that in any event that she should secure the ser- 
O.—Did he read over what he wished Miss Tew to sign? vices of another physician and surgeon. 

A.—He read aloud the release. Q.—Did he say “another physician and surgeon” or another 
O.—What? A.—He read aloud the release. examination? A.—He said another physician and surgeon. 
Q.—Do you remember that as he read the release you heard Q.—You remember that distinctly? 4.—Yes. 

him say, as to the statement which was contained in the release, Q.—Did you go with Miss Tew when you brought her to her 

“I hereby acknowledge Miss Elizabeth Tew is leaving the Gar- apartment that night? 4.—Yes. 

field Memorial Hospital against the advice of the attending 0.—What time did you leave her apartment? A.—Approxi- 

physician, and that I assume no responsibility for the risk in so mately about a half me 

doing.” Do you remember that? 4.—Ii that is the language QO.—And she then had A—VYes. 

t V.—<And that is the end of it, so far as you know? A—That 

a was the end of it so far as that night was concerned. 

Davis, said 
‘ 1938. Miss 
T 
called the Group fica medical doctor. 
O.—Was Miss Tew a member of that organization? A.—Yes, 
Dr and later the medical doctor called the surgeon. He felt it was 
- a case that called for an operation, and they in turn called 
= a Dr. Selders in that evening. 
Q.—Do O.—What was the name of the doctor? 4.—That I can't 
two hours. 
Q.—So it was about midnight? 4.—Yes. 
called in, this medical doctor, and the surgeon was called in 
within an hour after he came, and made this medical exami- 
nation. He then stated that— 
r 
n 
the statement he made. 
Q.—And after he had seen her through the latter part of the 
week, what did you and Miss Tew do? 4.—She became worse. 
I called someone at Group Health headquarters, someone con- 
nected with it at that time, and told them I thought something 
yport. 


time? A.—We were. 
A—You mean 


t 


friends? A.—Very good. 


the 


together at 
hospital 


Q.—How long had you known Mr. Adams? A.—Four or 
Mr. Adams 
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the case as 
very 


of the doctors had 
called the 
he 
so definitely, that he did 


had pronounced it 


three years ago; my mind 


requiring an opera- 
you called Dr. Selders? A.—He 


Group Health doctor was called in 


A—Yes. 


And for that reason 


him, I didn’t. 
Q.—In any event, Dr. Selders left her in the 


— Yes, but I had tion? 


A.—Dr. Dugan and 


Miss Tew? A—Y 


al 


you do know a 


for operation. 


.1.—Yes, but unfortunately they were in the 
Q.—Who was in the operating room? 
both dressed for an operation. 
in 
operat 
because 
Dug 
and 
opera 


to come out immediately. 


days. He 


The reason nothing was done was that he 


apartment for 
A.—Four 
ital at that time to take her to. As soon as 


week in that condition? 


day. 
4+ 
abe 


a 


One was scrubbed 
why they 


|. 


I was infuriated 


iss Tew's room and I told Mr. A 
to allow Dr. Selders to operate. Dr. 


Dr. Selders followed 


While Dr. Dugan was coming, 
he would like to talk with Miss Tew. 


went upstairs and 
to come along.” 


= 


Nou Wouldnt have gone there if you did't 0 think’ 


As 


Hi 


into the room a second time? 


cannot 
recall ; 
help 
chai 
led 
on 
the s 
che w 
on her 
CROSS EXAMINATION 


the 
whe 
didn 
her in it 
entrance 
, put 
By Mr. Leahy 


bet I wouldn't! 


Q.—What office were you employed in? A—The Federal 


Ww 


living with Miss Tew? A.—Let’'s 


with her at this time? 4.—Yes. 
I think. 
you work in the same office together? A—No, we 


imately two years, 


rs. 


Q.—Had you known Miss Tew a long time? 


—Were you rooming 
.—How long had you been 


2 
did non. 


our. A. M. A. 
Q.—And were you there when an intern examined her? 4.— 
Yes, I saw him talking with her about the case for a couple of 
minutes and then another doctor came in, I think Dr. Dugan. 
id he do? A.—He gave her a thorough cxami- 
a three minute cxamination—and then left the 
nurse came in. the iss Lew went 
hat occurred? A.—She had been given morphine, Q. A—I think I did; I am not sure. 
not know; and she was under it and, in fact, Q. Tew had been sick there for about a week? 4.— 
ious, went out of her head. ~ Fou days. 
in and stayed there a few minutes. I left the Q pme one 
down to the desk and inquired at the informa- wi when 
switchboard operator, inquired as to where I up Heal 
. She said he was in the operating before 
wire. « said, “We are in the operating room.” I said, _ s been two or 
would like to talk to you.” He said, “Come down if you wish. 
I will meet you.” 
= 
her to Garfield he did. 
e her in the apartment from the 19th of 
26th of February? A—Ilf that is the date 
pital, yes. 
to argue whether it is acute or ou told us yourself, regardless of the date, that 
. ders has examined her and has pronounced it for about a week? A—Yes. 
something could be done about it.” They wa ou told us you were feeding her soups and broth 
ante room and discussed the pros and cons of some eck? =A.—Yes. : 
book that meant nothing to me; I couldn't understand it. was upon your advice or Dr. Selders’ that you 
meantime, let's see; I think Dr. Selders spoke to me. He said, thought you would move her to the hospital on the night of the 
“There is nothing I can do.” I said, “Isn't this acute?” And 26th? A.—Dr. Selders’. She became quite ill that evening, at 
he said, “Yes, it is definitely so.” about 6 p. m—6 or 7 p. m. A 
that some other doctor Q.—Did you make any arrangements at Garfield yourseli? 
t the operating room and A.—lI had no connection with the hospital, no, 
behind, with Dr. Dugan. Q.—Were you present when the arrangements were made with 
. : That is right. The doctor came in the apart- 
had made the arrangements, but he would call 
m me know definitely ; I wasn't present when he 
I J Dr. Selders that told you to take her to the 
€s. 
' t was when you called Mr. Adams? A.—I 
there. I am not sure; he lived in the same 
release. She said, “Mu Idn't tell you whether he was in the apartment 
id, “No, it isn't not. 
aited outside app assumed when Dr. Sel 
to a sleep and t angements with Garfield 
minutes after 
tell you that arrangeme 
il cost a fee of t , or for him to operate 
“If you won't ca an I know when we went 
the Group Health card 
room assigned. 
tao y present any other card 
, seems to me like I did, 
y event no question w 
i toa room? A—Ye 
y question which arose 
elders had the privilege 
A—Yes. 
course, you naturall 
as 
wouldn't have advised your friend, if you knew 
i not have such privilege to be operated on that 
m? A.—I wouldn't advise any one that way, 
Ox re came a time when it was found that Dr. 
d d to operate and Dr. Dugan raised the question 
the staff, the courtesy staff. A—Yes. 
iss Tew took the position that if Dr. Selders 
six yea she would leave the hospital? A.—She didn't; 
r. 
orks Agency. u told them in no uncertain manner that unless 
Q.—And where was she employed? 4, jas permitted to operate on Miss Tew there at 
Loan. pspital she would leave? A.—Yes. 


Q.—Did you look at it? A.—I didn't; 
is i read. 


he read it. 


to leave the hospital ?” And I said, “She is not going to 


. A.—Apparently this is what she read, 

Don't you remember that he read the statement there 
to Miss Tew? am sorry; 1 cant & because con't 


remember whether or not that is it. 
—Didn't he “I 
r. —It is not in 


By My 
wil you again if Dugan at that time didn't 


 * Lewin:—We object to it. It is just repetition. He has 
already 


recall Dr. Dugan saying that. 

V.—But at all events you told Miss Tew not to sign this 
release? A—Yes 

O.—Do you know what time that was? A.—Let's see. We 
went in there; she was in the room 40 minutes before she 
any attention ‘whatsoever ; I was downstairs 20 minutes; 

is an hour, and it was midnight when we got home. 
you recall it was about 9:33 p.m. when all this 
occurred in the room? Oe we 


What time did you t home? A.—Close to midnight. 


—She had fainted? A.—Yes. 
—Did she fall down when she fainted? 
‘Mr. Adams and I she fell; she slumped ; we 


other ? lumped on 
We waited until she was ready to t., 


itted. 
Mr. Kelicher:—1 won't read the full release but I would 
been r. Leahy, appears t handwriti 
‘written memorandum “ “Patient refused to sign release li. at 


9:55 p. m.,” “Present but 
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TESTIMONY OF ANNA MARY DENNINGER 


The witness again identified Dr. Mann's signature on a 


EXHIBIT U. S. 583 
“SIBLEY 


“Dear Doctor: 
“Dr. Raymond Everett Selders has the privilege of treating 
the: llowing in Sibley Memornal : 
“Minor and M Surgical 
and Obstetrics 
ajyor Gynecology 
“As > member of the will kindly 
“Very 


sincerely 
“PAUL 5. PUTZKI, M.D., 


Marcu 4—Mornine 


TESTIMONY OF WILLIAM F. PENNIMAN 
FURTHER DIRECT EXAMINATION 
By Mr. Kelleher: 
Mr. Penniman, do you know to what hospital Miss Eliza- 
Tew was taken? 4 4.—Garfield. 
you have a talk with Mr. —er ore 27, 
Eisenman, | think about 


A.—Superintendent of Garfield. 

—What was the conversation you had with him? 4.—It 

t 


The Witness told me the most 
important thing was that no hospital had the right to refuse 
admission to a patient in an emergency case and that no 
hospital had the right to refuse that patient the right to bring 
their own doctor, if it was an emergency, so long as such 
doctor was duly and properly licensed to practice medicine in 
the District of Columbia. Following that he told me that tl 
could = Dr. Brown, Medical Director, that in those cases 
which w emergency he could send euch ences to Gerficid 
and that “Dr. Selders, who was regularly licensed to practice 
medicine in the District of a os could attend them. 

QO.—Was permission ever formally revoked? A.—Yes; 
it was 

CROSS EXAMINATION 


Gas wen A—lI 
xactly the date; 1 remember there was 
written to him in which it was stated thet until the legality of 
Group Health was determined he would not have any privileges 
hospit 
—Was there any other revocation emergency 
referred to, which 


lege than the letter you just you can now 

——That is can 

letter? 4.—Yes. 


Q.—And that was dated Jan. 25, 1938? A—That I couldn't 
recall; I don’t remember the date 

Q.—Now, who accepted that? Did_ Dr. Selders accept that 
as a revocation of his privileges to bring into Garfield even an 
emergency case? A.—I assume he be he 


TESTIMONY OF CLARK PAUL HALSTEAD 
DIRECT EXAMINATION 
By Mr. Kelleher: 
Dr. Clark Halstead said he is employed by Group Health 


Association. 
Q.—When did you join Group Health Association? A.— 
August 1938. 


116 
12 
Q.—aAnd didn't Dr. Dugan advise against that? A.—No. 
O-— Didn't he say that it was mot a good thing for to 
leave the hospital? 4A—Not to my recollection. document. 
V.—Do you recall having a release presented for Miss Tew 
release I am talking about. “1150 North tach Street 
t “November 27, 1937. 
Q—Won't you read it over carefully and sce if it won't 
reiresh your memory? A.—I don't remember this. 
Q.—You do remember some kind of a paper presented to 
Miss Tew? A.—Yes. 
Q0.—And you advised against her signing it? 4.—Yes. 
U.—And, of course, you read it before that? 4A.—No, I didn't. 
sign Tr. 
“Applicant's credentials on file in the office of the President. 
“Attention of the Committee ix called to the fact that above applicant 
is one of the salaried physicians of the Home Owners Loan Corporation 
Grown Health Association and that information as to his qualifications 
and correspondence im connection with bis application will be found om 
file in the President's office available to members of the various commit- 
tees concerned for their information. 
“Not approved. T. MANX.” 
; remain in the hospital before you leit? A.—Approximately an 
hou 
Cal 
to | 
you call the cab from Garfield? A.—Yes. 
—Was the cab there before you started to leave Garfield? 
A.—The cab was waiting. He had to wait for her to come 
there. 
A.—I think between 
will put it that way. 
hold her ? A—Yes. By Mr. Leahy: 
Mr. Adams on tlic 
steps of the hospital. 
there? A.—It seemed 
inutes. 
Q.—Did Dr. Dugan there that evening twice offer to Miss 
Tew the services of any one on the staff of Garfield? A—I 
don’t recall whether he was in twice to render this service or 
not. I do recall mentioning several surgeons on the staff, and 
saying how competent they were, and asking for her selection: 
whether he appeared twice with that in mind I couldn't say. 
Q.—But at that time you said “no”; if she couldn't have 
Dr. Selders she would leave the hospital? A.—That is right. 
Mr. Leahy:—I think that is all. 
Mr. Lewin:—There is one point that we might clear up as a 
ae for arguing this other matter. Let me ask if the witness 
is here. 
Mr. Kelleher :—In the meantime, I offer in evidence Exhibit 
584, which is the release. 
Tue Covrt:—Any objection? 
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my premedical work at George Washington, transferred to 
—— University; interned at Georgetown Uni 
Sid you finish your internship there? 
Q.—After you joined G Health om 
to of the local wt my 


own Hospi 
—Did you to A 
did you apply? 4. 


surgery. 
O.—What is minor surgery? A.—It is considered any type 
of minor operation. It is a rather broad term but excludes 
abdominal surgery or other major types of surgery and, of 

lude many things; the general practitioner 
with certain experience is entitled to do certain types of minor 


A.—June 


_—Would you say minor embraces that 
which any eral prac ant 
—Yes 
O.—Prior to Dec. 20, 1938 did you receive word that your 
application for courtesy privileges had been ? A—No 
action was taken on any of c believe, I was 


"was not 


date. 
—Was it prior to Dec. 20, 1938? A.—I don't think so. 
—No action at all prior to that date? 4.—No action at all. 


CROSS EXAMINATION 


By Dr. Leahy: 

Q.—Doctor, when did you say you finished your intern 
training ? Ac-l believe it was June 30, 1938; ont 
fiscal year for internship ends on the Ist of july y. 

Q.—And then you immediately. applied for the position with 
Group Health? 4-1 did not; I didn’t make any ; 


it that a you? A—Dr. Selders. 
—In August 1938? Ay believe it was before that; I was 
intern at Georgetown Hospital. I didn't make any application. 
As I say, I handled a case in my service as intern in 
Dr. Selders, bei I completed 


. really began your ment with G. H. A. on 
what A.—August 


"} make application to the hospitals? 
Did you y 


was 


I not; they should be in the hospital records. 


O.—Did an for G. H. A. make application for 


Association 


U. S. EXHIBIT 72 


“Dear Dr. Taylor: . 

“I was very happy to hear from you particularly to learn 

of your successf is indeed odd to have stones 
knowing it, but their removal, I am sure, will mean real 

satisfaction and the elimination of potential danger. 


there is a banquet at the Mayflower 
Richard Cabot of Harvard University. Most all of 
tendents ve been invited to attend, some of whom 
fail to be at the gathering. i 
of invitation, also a ticket. Need 
vacant choir. 
of 5 doctors, in one of whom you may have an interest, due to the fact 
that the American Medical Directory states that he is a member the 
State Medical Society of Texas. Raymond Everett Selders appears to 
have been bern im 1892; graduated at the University of Oklahoma, 
1927, ete.. etc. He, I believe, will assume the surgical soeponsiatinies. 
“The clinic is located on the second floor of a building in the down 
town section. The first floor is occupied by an electri 


a dow seems to have the smili of 
Beil end Ge of on through. 
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conduct may be lodged against Selders. 


like few other organizations of the sort wit 
f we will give them the facts, they will do 


U. S. EXHIBIT 538 
determining the of Dr. Raymond 
ticed in Houston from 1928 to 1935, for doing major and 


“rhe Harris County Medical Society strongly condemns any such prac- 
tice and i allegations are found to be true, Dr. Selders will be sub- 
ject to ieilinery action on the part of the Society. 
“Further than this, I have no information.” 


The next is Exhibit 81, yy Jan. 14, 1938, = & 
of the Harris Naw 


oun. A. M. A. 
“I am hoping that the residual soreness as a result of your operation 
will have completely vanished by the middle of November so that we 
all may hawe the advantage of your presence and counsel at the Amer- 
ican Medical Association meeting of State Secretaries. 
“With cordial regards, I am, 
“Fraternally yours, 
Cc. B. Conklin, M.D., 
Secretary.” 
The next is Exhibit 73-A, dated Nov. 4, 1937, written by Dr. 
G Holman Taylor to Dr. C. B. Conklin, Secretary, Medical 
be Society of the District of Columbia: 
ve. 
O st U. S. EXHIBIT 73-A 
19; 938, “Dear Dr. Conklin: 
“I thank you for your fawor of October 30, in reply to my letter of 
October 27, and having to do with the health insurance situation in 
the District of Columbia, post received. 
“I note with interest that a member of the Harris County (Texas) 
Medical Society is a member of the staff of the institution which is 
to be set up in Washington as a beginner in ‘State Medicine’; that, 
in fact, he will take charge of the surgery in the new set-up, Dr. Ray- 
mond Everett Selders. 
“Please let me know just as soon as the situation has developed in 
of unethical 
I will see 
that ¢ acts m the case are ore tis socrety. don't belicve 
the members of that organization will stand for anything of this sort, 
but even so, they are wery fair down there, and rather discriminating. 
They tend to their knitting 
which I am acquainted. I 
the buck; without the facts they wi Tdaly Go anylning i. 
not rom lmergency spital tha aamt “I note your statement that the Group Health Association about 
oy - & > —- which we hawe been writing, is about ready to go. Again I give it 
) as my opinion that this organization has been inspired by some who 
¢ are in high authority in our national government. 
v “With personal regards, 
“Fraternally yours, 
“Holman Taylor, 
Secretary.” 
The next exhibit, 538, is a letter dated Nov. 25, 1937, on 
the letterhead of the Columbia Hospital for Women, Wash- 
ington, D. C., signed by P. M. Ashburn, M.C., Secretary of the 
Medical Board, addressed to the Secretary, Houston Medical 
Society, Houston, Texas: 
id 
ac- 
al 
surgery and operative obstetrics. 
“Dr. Selders is an employee of a medical cooperative or insurance 
organization recently formed by employees of the Home Owners Loan 
Cerporation. This movement has received national attention and has 
. excited much opposition in local medical circles. Dr. Selders, while 
A—yY apparently a generally well trained man, has not submitted evidence of 
the special training and experience usually demanded by this hospital of 
men secking the privilege of doing operative work in gynecology and 
obstetrics. 
“Because of the special circumstances of the particular case and the 
Board's desire to act in a fair and judicial manner, any assistance you 
can give it will be greatly appreciated and will be held confidential.” 
now What you mean. EAS And the next is Exhibit 539, dated Dec. 2, 1937, a reply to 
Q.—Did Mr. Kirkpatrick make any application for you? Dr. Walter A. Coole, to Dr. Ashburn, Secretary, Medical 
A.—Certainly not; these applications were signed by myself. Board, Columbia Hospital for Women : 
ag | ay do not know where the copies of those may be? 
not. 
Mr. Allen:—I wish to read Exhibit 72, a letter dated Oct. 30, 
1937, fr Holman Taylor, Secretary, State er 
Medical “Your letter of November 25 regarding the qualifications of Dr. Ray- 
- mond E. Selders has been referred to me for answer. 
“Dr. Selders is a member of this Society in good financial standing. 
ee His record here is clear and shows that he is academically and profession- 
ally well qualified. I have been given to understand that recently he 
completed his Masters Degree in Surgery at the University of Penneyl- 
vania which should further qualify him. 
“We have been recently informed that he is an employee of the 
Home Owners Loan Corporation in a contract medical capacity and our 
Roard of Censors are at present investigating the source of this informa- 
letterhead 
T. Talley, 
1 Society, 
addressed to the Secretary, Medical Association of D. C.: 
LU. S. EXHIBIT 81 
concern. Reports show that they have received some financial assis- “Dear Doctor: 
tance from the Federal Home Loan Bank Board. The setup, without “The Harris County Medical Society, a component of the State Medical 
he Association of Texas and the American Medical Association, is very 
anxious to know the medical status of the so-called Group Health Asso- 


. Conklin. It is 

Mr. Lewin:—It is a rough copy? 

Mr. Allen:—Rough, in handwriting. 
Exhibit 80 is dated Jan. 19, 1938 and is a letter from Dr. 
Conklin, Secretary, to Dr. A. T. T , Chairman, Board of 
Censors, Harris 

Ut. S. EXHIBIT #80 
“In re: H. O. L. C., Group 

“Dear Doctor Talley: 

an, 14, 1938 I would state that two 
members this Society employ ment all 


Lt. S. EXHIBIT 540 

“Dear Doctor: 
“At a business of the i 


U. S. EXHIBIT $41 

to a 

brought forth what you have described es s unanimous vote of the 
Mr. Allen:—The next is Exhibit 545, dated April 15, 1938, 
from Dr. Walter A. Coole to Dr. E. Selders, Group 
Health Association, Washington, D. C. In lieu of reading that 
exhibit which I mentioned, I wish to read an excerpt from the 
minutes of the Harris County Medical Society dated Jan. 26, 
1938. That is Exhibit 556. I should also like to state that the 
minutes are only offered and not the attachments thereto, some 
of which are marked separate! 
This is the report of “ and Committees” : 

U. S. EXHIBIT $56 
“Dr. A. T. Talley, Chairman of the Board of Censors, reported upon an 
appeal from a decree of the Adj ion Committee, the approval of two 
new members for 


Mr. Allen:—Now, 1 wish to read an excerpt from 
558, which is the regular business meeting of the 
Medical Society, dated March 30, 1938: 


U. S. EXHIBIT 558 


ORGANIZATION SECTION 


1273 


Now, 


U. S. EXHIBIT 545 


the last regular 
ing of the Harris Medical Society, March 30, 
sent be submitted to the Society in executive session 
at the ment Regular Business mecting, April 27, 1938, for action by the 


you may conduct your own defense, or select some other member to con- 
duct it for you. Ten det te cede, or fail to appoint some member, 
the president shall appoint a member to defend you. 

“I am in receipt of your answer to these charges and shall turn them 
over to the member appointed to defend you should you be absent. 

Sincerely yours, 
“Walter A. Coole, M.D., 
“Secretary.” 


Mr. Allen:—1 will read Exhibit 543-A, a letter dated March 
t 


charges of unethical practice against one of your 
E. Selders. 


“This incident charges him with acespting 2 pesition on the surgical staff 
health association, made up of Federal employees of the Home 


of a group 

Owners Corporation, located in Wa \ This type of 
Medical tion's Code of Ethics, in t 


“John H. Foster, M.D. 
“C. M. Warner, M.D.” 


next I will read is Exhibit 560, Minutes of the Harris 
, Regular Business Meeting, April 27, 


ecretary 
member, his dues having expired 


“De. A. T. Talley:—There is no question about the status of Dr. 
Selders. As a suspended member on the rolls of the Society, he is under 
the discipline of the Society; however, I wish to offer this resolution : 


we find in Chapter IX, Section 1, pertaining to duties of standing com- 


or or 

original jurisdiction in adjudicating the controversy. \ 
to this By. Law, the controversy between the District of Columbia aa 
Dr. Selders, who is a member of the State Medical Association of Texas, 


ion. 
“*The Board of Censors moves that this be done.’ 
“Dr. J. C. Alexander>—Will the Chairman of the Board of Censors 
quote this authority?” 
it is quoted. 
“The President called for a vote upon the motion of So Set ot 
4 against it.” 


Yourms 116 
Neuere 12 
ciation, located there in Washington. We are cepecially anxious to know 15 1938, 
the ethical standing of the men who compose its staff as ome of the staff , 
members belongs to our local Society. 
“Any information you are in position to give us will be appreciated.” 
At the bottom, and on the back in pencil is a letter which “Dear Doctor Selders: 
a “This is to inform you that formal charges, copy of which were sent to 
calls, anot at $4,500. atter resigned from H. O. L. C. after 
his ‘ivial’ before an appropriate committee of the Society for violation of 
provisions of the Society's Constitution lasted one night. The other 
continued; his hearing is now completed. It would seem that he will lose 
bis membership. It must be noted that much praise was given him by U. S. EXHIBIT $43-A 
the full-time governmental attorneys who represented him. a , bone 
“I am enclosing certain availaide mimeographed information. Should Mr. President 
you wish any further data please communicate with me.” Harris County Medical Society. 
“The Board of Censors of your Society does hereby formally prefer 
The n. 31, 1938 on the members, Dr. Raymond 
letterhe ciety, from A. T. 
Talley, is County Medical 
Society, a rs, 2445 Fifteenth 
Street N.W., Washington, D.C.: 
“(2) It interferes with reasonable competition among the doctors in the 
sal Soci ‘ city of Washington, D. C. 
ee ae “(3) It interferes with the free choice of a physician by the patient. 
Clary « ‘olumina Society “(4) It is contrary to sound public policy. 
through Dr. Holman Taylor, Secretary of the State Medical Association “Respectfully submitted: 
of Texas at Fort Worth, that a member of the Harris County Medical o Chairman. 
Society had accepted a position on the Surgical Staff of the so<alled 
Growp Health Association made up of Federal employees of the 
H. O. L. C., located in Washington, D. C. (No name was mentioned.) 
The Board of Censors stated from their interpretation of the Code of The 
Ethics of the American Medical Association, under which we practice, that Count 
it was unethical for one of our members to accept a position of this O38: 
—— This interpretation was upheld by a unanimous vote of the 1938 : 
U. S. EXHIBIT 560 
Pe. ry i ao to be wih us and thet we may bear “The President announced an executive session. Assembly Hall was 
“Sincerely,” cleared at 8: 30 p. m. 
“Dr. J. C. Alexander was appointed by the President to act as defender 
The next is 541, dated Feb. 10, 1938 from Dr. Raymond E. © formal charges filed against Dr. Raymond E. Selders. 
Selders to Dr. A. T. Talley, Chairman, Board of Censors, “The formal charges as set forth in the minutes of the Business Meet: 
. of March 30, were read by the Secretary. 
Harris County Medical Society , Houston, Texas. The entire “The President asked the Defense, ‘What is your answer—Guilty or 
letter has not been admitted in evidence; only one paragraph. Not Guilty?’ 

“Dr. J. C. Alexander:>—Neat Guilty. Is Dr. Selders a member in good 

standing of this Society? 
the rolls of the Society as a suspended 
April Ist. 

“Dr. J. C. Alexander: —I1 will make the motion that these charges be 
deferred inasmuch as Dr. Selders is not a member in good standing. 

“Dr. William EB. Ramsay :—We have no other option, other than to 
the Board of Censors for unethical practice upon a complaint from the 
District of Columbia Society, through Dr. Holman Taylor, Secretary of 
the State Medical Association of Texas, that he had accepted a position 
on the surgical staff to do contract practice for a Group Health Associa- 
tion, made up of Federal employees of the H. O. L. C. in Washington, 
dD. C. 

“*Since reading the indictment to the Society at the March Business 
Meeting, the Board of Censors has had an opportunity to study the By- 
Laws of the American Medical Association in reference to this matter and 
that in any controversy between a constituent association and a member 

made, seconded and carried that this report be accepted. Report attached.” 
ae both constituent associations, should be referred by this Society directly 
Exhibit to the Judicial Council of the American Medical Association for 
s County 
“Dr. A. T. Talley. reporting for the Board of Censors, preferred formal 
charges of unethical practice against Dr. Raymond E. Selders. These 
charges are attached hereto and made a part of these minutes.” 


pee 

retard hy the American Medical 
Association to the Harris County Medical Society? 

Mr. Leahy:—Yes; sure. 

Mr. Allen:—Next 1 will read TS Minutes of the Baer 
Business Meeting, Nov. 23, 1938, of the Harris County Medical 
Society, Exhibit 563 : 


L. S. EXHIBIT 563 
“Meeting called to order by Dr. John T. Moore, President. 
“Dr. A. T. Talley presented the following resolution of the Board 


“The Board of Censors, Drs. A. T. > John H. Foster, and 

, with your President, Dr. John 1. Moore, the 

Secretary, Dr. Walter A. Coole, the District Counselor, Dr. — Beso 

Taylor, and the legal representative of Dr. Raymond E. Dr. 
J. C. Alexander, Now. 21, 1938." 

“*The meeting was called to order and a wery free and frank discussion 
was held regarding the Dr. Raymond E. Seiders matter, which has been 
pending in our Society for some time 

“The conclusion reached by the Board of Censors was agreed to by 
all these present, that due to the various legal questions involved in the 
case, the Board of Censors s to the Society: 

t the charges of unethical practice against Kaymond E. Selders, 
now lying on the table, be brought before the Society and dismissed with- 
out prejudice.’ 

“Motion was made by Dr. John Zell Gaston, seconded by Dr. William 
E. Priester, and duly A that the resolution of the Roard of Censors 
he ed. 


adopt 
“Dr. Talley presented the — resolution of of 


“That the check of $24 the Society by Dr. Raymond E. 
Selders to pay bis 1938 dues be accepted.’ 
“Motion was made by Dr. B. T. Van Zant, by Dr. Dawes 


“Letter of transfer from the Harris County Medical Society was read 
by the Secretary / Dr. Raymond E. Selders. 

“Motion by Dr. A. T. Talley, seconded by Dr. Priester, that the letter 
of transfer be voted upon at the next regular business meeting, Now. 3. 
1938. Motion carried.” 


The next is Exhibit 564, dated Nov. 30, 1938, “Unfinished 
Business,” regular business meeting, Harris County Medical 


Society : 
S. EXHIBIT 564 


“*Voting on the application of Dr. Raymond E. Selders for transfer. 
Vote by ballot 52 yes, 42 no that Dr. Selders be granted a transfer.” 


. Lewin:—1 now offer in evidence Exhibit marked 585, 
which purports to be a letter from Dr. Thomas E. Neill, 
District Medical Society, to the Superintendent of 
the ‘Homeopathic Hospital, dated pril 23, 1938. 1 call atten- 
tion of the Court that Dr. Neill’s signature has already been 
proved by specimens which are in evidence, and I will ask 
the Court to exercise its ee | in comparing the signatures. 
The letter was obtained ay produced from the Homeo- 
pathic Hospital, from its files 

Mr. Leahy:—No special objection. 

Tue Cov will be admitted. 

Mr. Lewin:—May I characterize it without reading it? It 
is simply an invitation by President Neill to the ger Maa 
attend a meeting in April of 1938. There has been other 
testimony with regard to it. 

Mr. Richardson :—State the purpose of it. 

Mr. Lewin:—I better read it then. 


L. S. EXHIBIT 
“Dear Mrs. Treasure: 

“The Executive Committee of the Medical § 
of Columbia beliewes that a meeting of the esidents of the 
Boards of Directors of the several hospitals, together with their Chair- 
man of the Medical Staffs, and ay and a few members 
of the Medical Society, for a round table discussion of our common 
problems, may result in a fuller and better understanding, especially 
m preserving the best professional care for our community. 

“You are, therefore, cordially invited to be present on 
April 26, 1938, at & p. 
1718 M 

utual understanding 


of the District 


TESTIMONY OF GRACE BRENNEN 


DIRECT EXAMINATION 
By Mr. Lewin: 
Grace Brennen said she is secretary of Dr. Jerome Crowley. 
Q.—I show you an exhibit marked 307, which purports to be 
some questions and answers—the questions in wovertns and 
the answers in longhand, and I call your attention 
answers to question 8, and question 11, and ask you A 
writing that is in. 4A.—Dr. Crowley's. 
Is the rest of the handwriting Dr. Crowley's? A—No, 
he ad ny a very bad pen. 
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TESTIMONY OF JOHN PAUL FOLEY 


DIRECT EXAMINATION 
John Paul Foley said he is Assistant Secretary of the Com- 


mission on Licensure. 


practice in the District of Columbia. 
application of Thomas E. Mat- 
y tor licensure 
Mr. Leahy:—Objection is raised, if your Honor pleases, 
exhibit 587. 

By Mr. Leahy: 

O—lIs it Mr. Foley or Dr. Foley? A.—Mr. Foley. 

O—Mr. “, when did you go to work for the Board of 

icensure? A.—1935. 

O.—Then aD you know about this particular document, which 
has been identified as 586, is that in accordance the man- 
your office and it? A—Yes. 

Mr. Leahy: —Ohjecton to 586. 

Mr. Lewin:—Ex hibit 586 is one of the formal original records 
of this public bedy, the Commission of Licensure. 

By Mr. Lewin: 

——That is true, is it not, Mr. Foley? A.—Yes. 

Mr. Lewin:—No further questions. We submit it to your 

Honor. (Thereupon, Court and counsel conferred at the bench.) 


TESTIMONY OF HARRIET 


DIRECT EXAMINATION 
By Mr. Lewin: 


Harriet A. Austin lives in Chevy Chase, Maryland. In 
tember 1938 she lived in Foxhall Village. ng 


O.—Were you entitled to privileges then in Group Health 


AUSTIN 


Association? 4.—Well, not until after this Lamy? 

say you had remember. ‘That accideat 9 hen did you have 

that: can't remember t accident spoiled my memory. 
oe spoiled your memory ? Would you say it was in 


September of 1938? 4.—I guess about -_" 

O.—Can you remember where it happened? 4.—Well, it was 
down on Pennsylvania Avenue. The street car was waiting 
in a hu 

Mr. Rachie: —If the accident occurred before she became 
entitled to G. H. A. service, it is immaterial. 

By Mr. Lewin: 

O.—At that time you had a daughter, didn't you, Mrs. 
Austin? A.—Yes 

O.—What was her name? A.—Edwina Avery. 

O.-—Was she a member of Group Health Association? 


A.—Yes. 
—And were you dependent upon her? 4.—Yes. 


Q.—So that at the time of the accident, alt you were 
not a yourself of Group Health y a, glean 
a dependent of a member: that ts right? 4.—Yes. 

O.—Now, when were interrupted you telling wus 
about an accident. Will you continue to do so? A.—I started 
over toward the street car, and the car came down the hill, 


and turned right around quick— 
Tue. Covet :—We don't want to go into the details. She 
was injured? 


Mr. Lewin:—His Honor doesn't want to hear anything more 
about that, 


By Mr. Lewin: 


Mrs. Avery? A.—Yes. 
—And did your daughter come there? A.—She and her 


husband came right 
Q.—What after that? Were you taken from the 


hospital then? 4.—Yes. 


. A. M. A. 
O.—Just what is that commission? A.—That commission is 
“Very sincerely yours, — Hospital. 
Themes &. in Washington? A.—Yes. 
—What happened when you got to the hospital? 4A.—They 
es first put me in a bed and took my clothes off, and examined me. 
O.—Who examined you, a young doctor there? A.—I don't 
know. I didn’t know very much about it. 
O.—Did they give you any treatment? 4.—No. 
O.—They did not? A.—Did not. 
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came? A—Yes, not long after. Q.—Did you explain any circumstances? A—I explained 
were ou hy in an A—In an that the case was an emergency case, and that my mother” was 
Company ambulance. at that time in the intake department, havi no attention 
TION say t doctor t me 

By Mr. Leahy: atc lines ee Q.—Yes, proceed. What did Dr. McKeever say? A.—Dr. 
Do the > A—I don't know whether Mc wanted to know who my doctor was. I said, “Dr. 
Selders.” He said he didn't know him. I explained that he 
at the hospital? Was Dr. Raymond E. Selders, the Medical Director of Group 
| corner came sa t * name 
a Sam had never been there betore. 4 was not in their list. I said, “Just what docs that mean?” 
yo" they took you room said that Dr. Selders would not be admitted to their hos- 
ridor ; curtains they pital. I said, “Well, my mother—” Just then my hushand 
O— Fay —There was one person, came in and heard that remark and said something U spoke 

me ; up and said, “I have explained this to Dr. McKeever. 
whet A—No. is an emergency and my mother is an case, and it is 
cKeever sa was sorry, idn't make any dif- 
By Mr, K SECT EXAMINATION ference whether it was emergency or not. Dr. Selders couldn’ 
y Mr. Kelleher: come in. I said, “But I thought the whole point in this con- 
Méwine Austin Avery che troversy was that we were to have the free choice of physi- 
She was an employee of the Department of Agriculture in 1938. cians”; that he was my surgeon and I wanted Dr. Selders. 
— Were you also a member of Group Health? A.—Yes. He said, “I am sorry.” My husband sai “Perhaps he is 
wa mother entitled to I said, “Is that so?” He said, “Yes.” 
benefit from that organization 7 en “Perhaps it would be good f to to the super- 
—And was this true in September 1938? That is right. fn 4 id, “No, it woulda't do om good to see 

r. Leahy:— surgeon to over my mother.” or sai 

Mr. Kellcher:—All right. I was just trying to do what you do so in the intake (=. but as far as giving any orders 
; to save time. or , it would not be permitted. I 


—Wha on 7, 1938? was rather 
that evening and was home 


a very short time when the a rang. 
time would be after 6:30, the telephone rang ry fan 
informed a woman's voice— 

Mr. Leahy:—Object to anything she was told. 

Tue Court :—Yes. 


By Mr. Kelleher: at 
——What did you as a result 


been 
Mr. Leahy :—Same objection. 

Mr. Kelleher: :—Don't repeat the conversation. 

The Witness: —o to the Emergency ro and found 
my mother in the intake department of the Emergency. I 


found that she had— 
Mr. Leahy:—I object; it must be based on hearsay. 
Mr. Kelleher :—All right. 


By M r. Kelleher: 


named 
McKeever and asked to have my doctor brought in. 


ii 


O.—Before you leave that conversa 
suggest any doctor? A.—Yes, he He 
corner when I said this about the free choice of physicians. 
He said, said, “We have : — pa of doctors here, You can have 
your free choice.” I will go over and close 
On le said, “You can move your 
mother to any hospital in the city if you wish.” I said, “Could 
we be assured we would receive any different treatment in any 
other hospital?” He said, “No.” I called Dr, Selders again 


By Mr. Kelleher: 

Q.—What did you do after you talked with Rg Selders? 
A.—I went back to see my mother and found her 
high state of—in fact, near nervous colla 


} om she was insisting on being taken home. 
wanted because of the action— 
:—I object to the qualification by the witness. 
THe Court :—Yes; let us get along. 
Kelleher: 
apa LW what did you do? A.—I went back and talked 

again to the intern and found that this Dr. Harris had examined 
her in the meantime, while | was talking to the superintendent, 
and I talked to both these doct both 


concussion, although they could make no 

on that, but because of conditions there I made 

to move my mother that Pray 
—Did you do so? A.—I did, as soon as I could h. 

take her home when she was examined 


Q.—About what time did you get her home? A—Between 
9 and 10 o'clock. 
Mr. Kelleher:—No further questions. 


CROSS EXAMINATION 
By Mr. Leahy: 


And when did you lola G. H. A.? A.—February of 1938, 
—Did you ever hold office in G. H. A.? A.—Yes. 
A—I am at present one of 


Goi ne A.—One year, a little over. Our election is in 
anuary. 


had suggested. Selders what he woul 
i at that time. 
O.—Without telling what Dr. Selders said to you, will you 
tell the jury what you told Dr. Selders? 
Mr. Leahy:—I1 object to that. 
treatment she had been subjected to. It had now been some- 
thing like two and a half or three hours, and she was without 
emma with the intern at the hospital? A—I 
talked with the intern at the Emergency as soon as I found 
the one who had examined mother and found that he had 
examined her, and that he had stated that there were no broken 
bones he could find; that there was no concussion, but that 
she was suffering badly from bruises and cuts. I immediately 
asked to have my own doctor brought in. This man said that 
there was another intern who wished to see her, a Dr. Harris, 
and I said, “How soon?” Naturally I was very much upset. 
The doctor said it would probably be an hour, that the doctor there were no broken bones and, so tar as they could see, no 
was already in the hospital, but that he had to eat his dinner. 
I wasn't anxious to wait an hour to have my mother further 
examined, and continued to insist on having my own doctor 
come in. He said I could phone him. I immediately went to 
the phone I was directed to and called Dr, Selders. Dr. Selders 
informed me— own surgeon. 
Mr. Leahy:—I object to any conversation. . 
Tue Covurt:—Yes. Don't tell the conversation, 
By Mr. Kelleher: 
ay you ask Dr. Selders to come over? 
Mr. Leahy:—We object; the Court has just ruled on that. 
Tue Covurt:—Don't state what Dr. Selders said. She may 
answer as to whether she requested Dr. Selders to come. 
The Witness:—1 asked Dr. Selders to come immediately, A 
and found out that he could not, and that I should go to the 
hospital authorities to make arrangements for his coming. I 
immediately went to the superintendent's office, was told that 
it was after hours, and that the general superintendent was not 
there. I was referred to the night superintendent, a Cee 


O.—Were you home? A.—I wasn't at home, and there was 
no call until 6:35, because my maid was home and there 
was no call. 

Q.—All you know about that is what you heard from your 
maid? 4.—Yes, but I do know this: I asked the girl when 

telephoned me what time my mother was in, She 
said 5:30. I said, “Why didn't you call me?” and said they 
had been having difficulty, or somethi 


hing. 
— you living at Foxhall Village at the time? 4.— 


y went down to the hospital? 4.— 
es. 
had examined your mother ? 
—Ves. 
O.—And he said he wanted another doctor to look her over? 
A.—He didn't say he wanted another doctor. He 
doctor should do it. 
O.—What was his name? 4.—Harris. 
O.—And what was the other intern’s name? 4.—I do not 


know. 
O0.—Did you ask him? 4.—No, but I remember “Dr. Harris,” 
because he introduced him to me. 

O.—How long were you talking to Dr. McKeever? 4A.—Well, 
you see, I got to the hospital about ten minutes to seven, I pre- 
sume. I was talking to the intern and nurses and my mother— 


It might have been 20 minutes, 25; perhaps not that long; I 
couldn't be sure. 


?> A—Yes 

Q—Do you recall what ition Dr. McKeever had in that 
hospital at that time? A.—I was told he was the assistant night 
superintendent. The night superintendent. He is the assistant 


Q.—Did you know him? 4A.—Yes. 
ea oe oe do you think you had talked with him 

Mr. Lewin:—I think that is immaterial. 

Tue Covrr:—lI think so. 

Mr. Leahy:—lI just want to know. 

Mr. Lewin:—I know you do, but it is immaterial, and I object 
to it on that 

Tue Covurt:—It seems immaterial, unless you have some 


Mr. Leahy:—It is only preliminary. 
Tue Covert :—Sustained. 
Mr. Leahy:—I don't want to transgress your Honor’s ruling, 
but may I approach the bench? 
Tue Covrr:—Yes. 
( counsel for all parties approached the bench.) 
By Mr. Leahy: 
Q.—You had talked with Dr. Selders, had you not? A.—Yes. 
(.—How many times had you discussed the matters with him? 
A.—Discussed matters ? 


—With whom had you discussed the matter of emergency 
s? A-—Dr. Selders told me that night; he said the superin- 
tendent would give me the right to have my own doctor there 
because it was an emergency. 
Q.—Was this before you talked with Dr. McKeever? 4.— 
Yes, he had instructed me to see the superintendent. 
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to be quite a number? Ses 
turns around, but about this time 


otal 
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fool. 


3. 


Marcu 4—Arrernoon 
TESTIMONY OF LOUIS F. THOMPSON 
DIRECT EXAMINATION 
By Mr. Kelleher: 
Louis F. Thompson said he was employed with the Home 
temporarily 


DIRECT EXAMINATION 


TESTIMONY OF SAMUEL H. ROGERS 
DIRECT EXAMINATION 


TESTIMONY OF DR. FRANCIS X. RICHARDSON 
DIRECT EXAMINATION 


you resigned ; 
ciation on July 15, 1938? A.—Yes, sir. 
believe we identified your written resignation? 

—Yes, sir. 

O.—Dated July 15, 1938? A—Yes, sir. 

Q.—Now, without stating what anybody else said to you, tell 
the jury what was the immediate reason that you had for 
resigning when you did. A.—The reason that I resigned was 
because of the conversation which I had with these men. 

Q.—Without telling us about that conversation, what was the 
resignation? A.—I hardly see how I can answer question 


19. 


A. MLA. 

O.—So you are presently one of the Board of Directors, O.—Did you know at the time that Dr. Selders was not on 
or is it Board of Trustees? 4.—Board of Trustees, Board of the courtesy staff of the Emergency Hospital? A.—I don't 
Trustees or Directors. m't know why I should have. 

O.—When was it that this accident occurred, if you recall? what he meant when he said that this 
A.—In September, the early part of September, the 7th. Late se, and when you said to Dr. McKeever, 
in the evening, during the heavy traffic hours. ing that I have the right to my own 

O.—And you would say it was about what time? 4.—It —_ 
must have been—in fact, I could give you the exact time, 
because | happened to look. The call came at 5:19, but they 
didn't call me until 6: 35. 

A.—No. 
8. 
But no broken bones? A.—That is correct. 
Then you called for an ambulance and took your mother 
A.—I asked Dr. Harris about an ambulance. He said 
O.—And in the meantime, while you were talking to Dr. 
McKeever, Dr. Harris had also examined her? 4.—Yes. 
Q0.—And they both stated, as far as they could determine 
without x-ray, there were no broken bones or anything of that 
to assist in setting up the records of the Group Health Asso- 
ciation. 

Q.—I show you Exhibit 463 to 408, inclusive, for identifi- 
superintendent and the night superintendent. cation, and ask you whether you signed Mr. R. T. Berry's 
"0.—Did you know _ Selders pretty well at that time? ‘nature on those letters? 4.—With my initials under the sig- 
A.—Only as you would know your physician. I am rather a "#*T¢; yes, sir. 
healthy specimen and I had not much occasion to meet him. 

TESTIMONY OF KENNETH D. ARMSTRONG 

By Mr. Lewin: 

Kenneth D. Armstrong said he was in May of 1929 a notary 
public of the District of Columbia. He identified the signature 
of Dr. Thomas E. Mattingly. 

= 

By Mr. 

Samuel H. Rogers said he was president of the Board of 
Directors of Casualty Hospital in 1938. He identified signa- 
tures, minutes, roster of the staff, committees, etc. 

By Mr. Lewin: 

Q.—When you were on the stand before, I believe you testified 

O.—Yes. A—Anything at all? 

O.—Yes. A —On numerous occasions, I imagine. 

O.—Most of these matters were with reference to the con- 
troversy which had existed between the hospitals and G. H. A.; 
isn't that true? 4.—No. 

Q.—Had you ever discussed that? A.—I never had until we 

discussed it on the telephone that night. 

ee without discussing what was said. 


116 ORGANIZATION SECTION 1277 


Economics 
from own mental processes. Delegates upon the aforesaid portion of the report of said 
Mr, Leeky:—Ask him the direct. question. Reference Committee, ring on page 47; that portion of the 
: on . ; portion the 
te Reference Committee on Medical Economic page 
= sa on 
ouse $ ’ the R 
By Mr. Leahy: EXAMINATION of Go Beard of ring on pages 7, 20, and 23, that 
. portion eport erence Committee 
Q.—You told us went to work for G. H. A. some time 
in the year 1937, you not? A—Yes, sir. the Board of Trustees appearing on 23 was referred, 
appea on ; 
— them, did 15, 1938? A tions of the Report of Reference Committee on Reports of 
you not, on July Ofer, whch Keterence Comittee the Report ofthe 
. Lewias— please the Court, before we approach udicial Council was referred, appearing on page 47, 
action of the House of Delegates on said portions of the Report 
to make some additional offers and then we can approach the oe i ing on 48; that portion 


Committee, appearir 
eport of the Council on Medical E tion ant Hos. 
on 
Cc 


Tue Court :—Very well. S, appearing on page 38; that portion of the Report of 

erence Committee on Medical Education appearing on page 

45 and the action of the House of Delegates on said 
the bench and conferred with the Court.) Sat 


for 1938, report of the Secretary, report of the Reference Com- of Delegates for 1937: The ion of the Report of the Board 
mittee on Reports of Board of Trustees and ry, page 58, of Trustees appeari on oe 24, and 25, that por- 
and the official action with respect to this report, tion of the Report of R on ation and 
page @. the Report of the Board of Trustees, marked in red public Relations, appearing on page 68; the action of the House 
pencil on pages 7, 8, 29, 30 and 31, together with the portion of Delegates on that portion of the report of said Reference 
of the Report of the Reference Committee on the Reports of Committee ring on page 68; that portion of the of 
the Board of Trustees and appea on pages 58, the Cound on 39 ond 40; 
erenc » appea -Laws, r on 4; that portion the Report 
offered also the , + of the s of House of Dele- ~ the Council on Medical education and Hospitals, appearing 
> = : portion of the of the Board of on page 41; that portion of the Proceedings entitled “Proposed 
19, together with the portion of the Amendments to the Principles of Medical Ethics,” appearing on 
Report of the R on Reports of the Board page $3; that portion of the Report of Reference Committee 
of Trustees and » appearing on page 35, and the 6» Amendments to Constitution and By-Laws, appearing on 
ion omunittee, 
of the of the Judicial Council, appearing on page 24, ca — 
with the portion of the Report of the Reference Com- = fy Lewin: —The would like to reserve the 
on Rules and Order of Business, appearing on page 40, right, at the appropriate time, to ask your Honor to extend 
Se to all of the defendants as to whom facie case may have 
of the Hlouse of Delegates for 1932, the portion of the 


; sepent Mr. Leahy:—May it be the i Honor, that 
Delegates, a on 48 ; also the report of the Reference sete SA eee, instruction, your ’ 
Comittee Medical Education appearing oa page 40 


= 


S. EXHIBIT 587 
Mr. Lewin:—This is a letter from the defendant Thomas F. 
Mattingly addressed to William R. Beall, Foreman, Special 
Grand Jury, dated Nov. 13, 1938: 
“Gentlemen of the Grand Jury: 
“T hope that you will not think that thie second communication 


: 

2. 

if 

i 


fact finding body. could not in justice, honesty or fair play ignore my 
plea as a reputable physician, a native som and a life long resident 
of the District of Columbia, for a hearing. I purposely add the com- 
ment, ‘even should the Public Prosecutor object,’ because I am fear- 


“Because I have an abiding faith in your civic honesty, your demo- 
cratic concept of justice your staunch, incorruptible courage, I 
promise if allowed to appear before you and under your sovereign 
protection, to acquaint you with what is im the hearts and minds 

we 


Mr. Ke rt offered sections trom mgs ot Mf 5A S spitals.”” : 
dus Shouse of of the of appearing on gage 

| appearing on pages | 
together with the portion of the Report of the Reference Com- add 
mittee on Reports of Board of Trustees and Secretary, appearin  — should like now to read to the jury U. 5. 

appearing on page | to provide you hope to per- 

Next he offered the report of the proceedings of the House suade you (even should the Public Prosecuter object) that yeu, as a 

appearing on page 55, together with the action of the House of 

Delegates dealing with the report, appearing on page 55. He also 

offered the proceedings of the House of Delegates for 1935, fully of the belief that he will use every device at his command to 
1936 and 1937; the portion of the report of the Judicial Council personal 
appearing on page 30; so much of the Report of the Reference pubtic Prosecut had k we. 
Committee on Reports of Officers, to which the Report of the that the ‘2 a might 
Judicial Council was referred, pages 40 and 41 of the Proceed- or break his 3 penny iene above 4 legalistic trickery of 
. : : : attempting to pers you, ‘that the status of the with had alread 

ppea is both irrelevant a inconsequential.’ 

the portion of the Report of the Council on Medical Education 

and Hospitals, ring on page 31; the portion of the Report 

of the Reference Committee on Medical Education. appearing on 

page 37; the action of the Mouse of Delegates upon the report 

of said Reference Committee, appearing on page 38; that por- have done. I am sure you will agree, that before you can with 
tion of the Report of the Reference Committee on Medical honesty and conscience indict us, you must make every effort to 
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ascertain the true reasons behind concerted but action MOTION FOR A DIRECTED VERDICT ON BEHALF 
when and if you have OF THE DEFENDANTS 
OPENING ARGUMENT ON BEHALF OF THE DEFENDANTS 


you to truthful 
whatsoever. 
“That you might know beyond any reasonable doult 
any objections on the cant of the Public Prosecutor that 
. 1 frankly admit the 


answers [sic] without any evasion of 


pelling wavering or w privi 
to stall mem * y argued the 
in an Executive Session of the Medical Society is we had 


secretly — > 
The threat 


substitute motion 
suspension, i of expulsion from Medien! Society. 


“Thomas E. M.D.” 


May it please the court, with the reservation of the right to 
introduce at the next session such items of evidence as we may 
the ment at this time rests. 


THE GOVERNMENT RESTS 

Tue Court:—Have there not been some letters and papers 
that have gone in recently that ought to be read? 

Mr. Lewin:—No; 1 do not think so. Lots of them were 
cumulative things that we did not expect to 

Tue Covrt:—I thought if you did want to read them I 
would like to take the time to do it now. 

Mr. Lewin:—No, your Honor. We do not ba to read them 
unless counsel for the defendants want them read. 

Tue Court :—I suppose counsel for the defendants are ready 
to proceed? 

Mr. Leahy:—1 would like to proceed to get a little rest, 


your Honor. 
ury, counsel have conferred 
would 


Tue Covrt:—Members of the j 
with me, anticipating that the probably 
close its case today, and have indicated a desire, on both sides, 


to do some work outside of the court in order to prepare for 
the next turn in the case. After discussing it with them it 
perhaps is not only fair to them but pr y, in the end, it 


will also save some time, if I ~ them a day for that 
urpose. So I am excusing you adjourning the case 
Thureday morning. 
Marcu 6—Mornine 
TESTIMONY OF FRED 0. COE 


DIRECT EXAMINATION 

By Mr. Kelleher: 
es, sir 

Q—And secretary of the Executive Staff and were during 
19 A—Yes. 

The witness identified his letter to Dr. Raymond E. Selders, 
dated March 4, 1938. 

(Here followed extended discussion at the bench over admis- 
of Censors of Harris Co. Medical Society taken from Dr. 
Leland’s file. It was not admitted. 

(A letter from Dr. Leland to Dr. Saville was admitted.) 


TESTIMONY OF HELEN E. SWANSON 


DIRECT EXAMINATION 
By Mr. Kelleher: 


- ate sae Hospital as Secretary to the Medical Director, 


(She identified roster of the hospital, committees, staffs, etc 
also secord of membership of the stall ta the District ol 
Columbia Medical Society. All were received in evidence.) 

Also received were Conklin letters of July 29, 1937, and 
December 2, 1937, together with enclosures. 


Attorneys for the prosecution notified the Court of certain 
corrections in record. 


WILLIAM LEAHY 


motion a directed verdict as to 


ords, they were ye my on the theory on which 
your Honor admitted t they tended toward 
those allegations in the indictment which set forth the gene 


hackg but not in any way in the charging part of the 
indictment it There is no letter other than the one which 
was presented to your Honor this morning in the shape of a 
green carbon which shows any connection of Dr. Leland 
personally with this conspiracy. Ii I am wrong about that I 
shall be glad to be correct my recollection, and the 
search which I have made of the many documents in the 


is to the end that Dr. Leland never personally 
letters, but that those in his department wrote them, and as 
I understand, the question was put under his authorization and 
direction as he was the general supervisor of that depa 
letters relate in no wise to the charge of conspiracy as 
cast, and relate entirely to that portion of the indictment which 
concerns the background. Therefore there is a moved up 
from the foundation which was laid in the —- backg 


to him it cannot be charged that he had first knowledge of the 
scope of the conspiracy y, that 
conspiracy for the purposes in 


merly’s letter had been referred by him, ishbein, to another 
because it was the 


bureau of the American Medical Association 
interested bureau. 


editor of Tue Journat and because Tne Journat in 
October printed an article which was written by Dr. Woodward, 
that therefore Dr. Fishbein of this entire con- 


of the conspirators in this case. 
There is absolutely no evidence against him in the shape of 

any writing on his part. There is nothing whatsoever to 

cate that he knew anything about the 

came into Tue Journat = other articles 

Journat. Ii it SS 

mean that Dr. Fi 


reservation 
; at 
+ & defendants on the entire case as made out by the prosecution up 
of professional leadership, successfully accomplished. to this time. I thought that perhaps in the economy of time 
- = and also in a more orderly presentation of the case I might 
~ present to your Honor the case with reference to certain of the 
mple defendants first. I mean by that, the individual defendants. 
y of 
. tammg its gectives by sulterfuce. LEON ALPHONSE MARTEL 
action alone enjoimed the clandestine cooperation 
of several members suspected of such cooperation, though it must be First, I would bring your Honor’s attention to the defendant, 
neted that these members were never openly named because such Leon Alphonse Martel. I have looked over the record in this 
suspicion we had, was hearsay evidence only, and as such was net case carefully with reference to any testimony which might 
relate to him in any manner, even most remotely, to show that 
he was engaged in any unlawful conspiracy such as is detailed 
a outlined in the indictment. I find no evidence whatsoever 
“3. 1 was the author, sponsor and Jone defender of the defeated which could connect him in any way with the conspiracy. For 
tel there is no evidence to show that he is in any wise con- 
pd nected with the conspiracy, and therefore that as to him the 
motion is proper. 
R. G LELAND 
Take the one immediately before that—Dr. R. G. Leland. 
There is no evidence in the case, as | recall it, other than the 
letters which were written in the shape of answers by two 
men who worked in the Bureau of Medical Economics. Those 
letters went in under the background theory of the indictment. 
They were not offered in of the charge of the main case. 
The letter which was introduced this morning, written in 
December 1937, merely shows that there had come to Dr. 
Leland’s attention this bit of information that the Comptroller 
General had ruled that a loan made by H. O. L. C. was improper 
MORRIS FISHPEIN 
Now, if we move up further we find Dr. Fishbein in the same 
list. There is no evidence that Dr. Fishbein wrote anything in 
this case except, as I recall that some time in the fall of 1938 he 
The only other evidence in the case, as far as Dr. Fishbein is 
concerned, is the evidence that he was the editor of Tne Jovr- 
as m Ictment ; entered into the 
same: that he continued a member of the alleged conspiracy, 
and that he is chargeable with all of the allegations against all 


hat there is no line whatsoever of evidence, oro 
in any way, shape, or form as a 
evidence is entirely silent except 


JOSEPH STANTON 


1 believe he made a motion at one time in 
the meetings of the District Medical Society that there 
be a committee appointed to go out to the American 
Medical Association and see what could be done with reference 
to G. H. A., and report back. 


EPWARD HIRAM REEDE 
$ no evidence against Dr. Reede whatsoever, except 
that he sat in the trial of Dr. Scandiffio. That trial was had, 
if your Honor _please, by the Executive Committee of the Dis- 
trict Dr. Reede was a member of the Execu- 


to anything done with respect to any of the acts which the 
Government offers as ground for the proof of this conspiracy, 
save and except that he sat there as a member of the committce 
which tried Dr. Scandiffio. 

As I recall it, there is in evidence at this time the constitution 
and by-laws of the District of Columbia Medical Society. Ii 
there is not, we have in evidence the report which was made in 
connection with the Scandifo case which is the evidence on 
which and through which the conduct of Dr. Reede must be 
examined, analyzed and read to determine whether or not he 
has any connection whatseever with this conspiracy. 

The Executive Committee, under the constitution, is the one 
which is charged with the examination of charges preferred or 
recommended against any member of the District Medical 
Society or any question of discipline involved. The Executive 
Committee does not originate the charges, but they come over 
to that committee from the committee which has been known 
or identified as the C. C. & I. M. Committee. 

In this case there came in the ordinary course of procedure 
and in accordance with the District Medical Society's constitu- 
tion and by-laws information in the shape of a recommended 
charge against Drs. Scandiffio and Lee. Dr. Reede, in accor- 
dance with the duties placed on the Executive Committee, sat 
in the meetings which heard evidence in the Scandifho case. 

There is no evidence whatsoever to charge Dr. Reede with 
any knowledge that that particular disciplinary trial which was 
had with reference to Scandiffio had any connection whatsoever 
with any — combination, perm or confederacy under 
this indictment 

If an individual defendant can be held responsible for a si 
isolated act which the prosecution picks out as an act which 
into a picture, and = charges that individual defendant with 
eS teed then no one w dare to do anything or 

do anything in connection with such a charge of 


But = must go one step further. First, they 
Se Having proved the 
underlying y, they must bring the knowledge of that 
home to ag be individual defendant charged. Having brought the 
knowledge of it home, then they must go one step further up 
the ladder and prove that, pursuant to that knowledge and with 
full possession of it, that individual defendant did something in 
the furtherance thereof. Merely to prove that an individual 
defendant did an isolated act which later on, under the scheme 
or theory of the prosecution, might have fitted into the general 
picture, does not bring criminal responsibility on that individual 
defendant solely because he did only that isolated act. They 
have no proof that Dr. Reede or Dr. Stanton or Dr. , had 
any knowledge of the general picture as presented and painted 
in this indictment only prove that with respect to each 
an isolated act was done. It was done for the specific, 
purpose not of the general conspiracy, but to complete, we have 
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shown, act for which that particular individual at 
that time was either responsible or in the conduct of which he 
was 

For i Reede was engaged in the trial of Dr. 
Scandiffio. Dr. Stanton was engaged in making a motion, 
because he wanted a definite thing done, according to the 

; he wanted to the attitude of the American 


conspiracy or any act done i ‘ 

What I wish to state to the court—and perhaps I = bem 
it very poorly—is, emphatically, that the 
hope or expect to hold individual defendants in this pmo a 
conspiracy unless they first prove the underlying charge of 
conspiracy applicable to each one of them. Then, having proved 
that, they must go one step further and show that that defendant, 
with full know dee of that particular conspiracy, then and there 
did the oe act or > few acts or three acts, whatever the 
individual defendant ma ve done in furtherance of and in 
pursuance of that 

Furthermore, they must prove that it was done with the 
intention of furthering the conspiracy. it for instance, an indi- 
vidual defendant may have committed an act which he was 
under obligation to perform, and in the performance of which 
+ was engaged, and the result of that may have an interpreta- 

tion placed on it by the prosecution construing it to be in 
furtherance of the conspiracy, nevertheless, unless they go one 
step further and prove that the individual defendant intended 
that act to further the conspiracy when he did it, the act is not 
binding against him as a conspirator and it is not evidence 
that he was such. 

In no place in this proof will it be found that in this sweeping 
charge which they have made, this drag-net against all the 
individual defendants solely and only because they may have 
done individual acts, do they prove that there was the cohesion 
which we find where the other conspirators gather or assemble 
together. They have taken the individual blocks, set one up 
against another, and they ask your Honor to believe that those 
cease to be individual blocks, and that they are all one board, 
charged against all those who have taken any part whatsoever 
therein. 


Now, as I recall the testimony against Dr. Young it relates 
only and solely to the point that he was on a credentials com- 
mittee, or on some committee, of the Eastern Dis sary & 
Casualty Hospital during a portion, if not all, the time 
covered by this combination, which is charged. 

They don't charge that Young in this charge of conspiracy 
with having done anything more than that in connection with 

Dr. Selders’ application to the Eastern Dispensary, it was 
denied; and that he was on some committee in Casualty Hos- 
pital which had come — it the — of that application 
in some form or other. A good deal of debate was had in 
connection the criminal of the hospitals, as 
hospitals, in this connection before any of that evidence came 
in. Now, we find a rather amazing situation with the hospitals. 
It is very bothersome: bothersome as a matter of law, and 
bothersome because of the confusion about it in the record, 
and it leaves counsel in the situation where it is difficult by 
taking any portion of the evidence and directing the Court's 
attention to it, to show we depend upon this particular piece 
of evidence or that, but if this record discloses one thing above 
another, it is this: that cach hospital is a separate, «distinct, 
legal entity. That ae 8 as hospitals, as separate, distinct. 
legal entities are charged with conspirators. Their staff 
are not charged as conspirators, either general, specia! or cour- 
tesy staffs are not charged; their various exec uve committees 
or councils, or boards of directors, or trustees »°e not charged. 
It is the hospital qua hospital, as a legal ae wiich is charged 
as a conspirator in this case. Therefore, the hospital, as a 
hospital, a legal entity, can be criminally bound only if the 
hospital as a hospital ae legal entity acts. 

The second thing which is clear in this saan is that the 
administration of the hospitals, as such, and corporate 
entities, is had through responsible administrative y*- boards. 
The medical staff can do nothing to bind the hospital as a hos- 
pital. I don't care whether you call it an executive committee ; 
whether you call it a council; an advisory board, a medical 
staff, or by what name it is identified, the fact of the matter 
is that the executive committee of doctors, the medical staffs, 
courtesy or regular, had no more power to bind the hospi 
in a corporate act than a stranger has to do the same thing, 
and there isn’t a single corporate act of the hospital which has 
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bination that is alleged in this indictment and that he entered 
into it and continued therein as a conspirator from that point 
down. There is not a line in the record to connect any one of 
those three defendants in any way, shape, or form with the con- 
spiracy as outlined here. 
DR. WALLACE YATER 

lf we pass now to page 3, we have Dr. Yater. There is no 2 ssociauion, W T meric : AS 
evidence against Dr. Yater of any activity whatsoever except would cooperate or assist. 
a lone motion which he made or which was reported to have Dr. Yater made a motion which is so unimportant that there 
been could not be charged to him any knowledge whatsoever if a 
Beyond 
it, which 
conspirat 
for that single motion. 

The same is relereme to tie defendant William 
any meeting; there is no action which he took: there is no 
conduct which can be charged to him whatsoever in relation 


to the administrative boards that Dr. 
Selders be rejected, and the administrative boards follow that 
recommendation, and the 1 


that make the 


anybody which may recommend to it 

administrative board follows that advice, then it is in the situa 
tion, perhaps, of having accepted bad advice, but that doesn’ 
make it criminally responsible as a conspirator, and there isn 
a single line in the case which shows any hospital, through i 
administrative board, with i 
of its scope, its purposes, and 

to 


and Dr. Smith is a member of the Medical Society, and Dr. 
Smith says something ji 
the hospital as such. 
in a certain manner in making a recommendation and some, or 
if all, of the executive committee members, whether on the 
medical staff or board of the hospital, and being members of 
the American Medical Association or District Medical Society. 
They must be one step further and show that the responsible 
binding officials, with authority to bind the hospital, have bound 
it in some way with knowledge of this conspiracy, in scope, 
intent purpose, and having that full and complete know 

had cooperated in the manner charged to accomplish the illegal 
end intentionally and knowingly. 


ght 
in because Dr. Smith happens to be on the 5 6 Se Sees 
ind 


against 
It 


the lack of pr binding the hospitals as conspirators in this 
case, simply because some member happened to write a letter, 
or someone else on a particular staff who may like the title 
on the staff and uses it in a particular letter, transports infor- 
mation which went from the hospital to a particular one of 
these G. H. A. members. That doesn’t bind the hospital, nor 
conspirator in this case. Now, again 

that thought back to the analysis of the testimony 
which concerns Dr. Young, we have here only that he acted 
as a member of an executive committee, or maybe as chairman 
—I can't recall which at this moment—but in any event he 
acted in a responsible position in some connection with the 


was anything we want him to be, the point is what has he done? 
We know that the executive committee was of certain 
members of the profession. There hasn't even been an intima- 
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Case Se We know that on 
this pa ft committee which passed on this application we 
had a couple of doctors against whom the prosecution has not 
had the temerity to charge them with the conspiracy. We 
know that Dr. Magruder MacDonald, Coroner of the District 
of Columbia, was on that committee, and that out of that com- 
mittee came a recommendation against Dr. Selder’s appointment. 


i 
i 
ij 


ment. We cannot take it and say an indictment 
i can be established, in most instances, 
ircumstantial proof and, therefore, every circumstance 

ti 


Hi 
He 


423 


2 
33 


Suppose he said, “Well, you know, for fifty years we have had 
a rule and under that rule usually the only s who can 
qualify are members of some recognized society.” Does that 
make him know all that is said by the committee as such and 
by every member of it? Does that make him a conspirator in 
the sense that first he gave an answer of that sort to Dr. 
Warfield? He didn't invite it. He was asked the question, 
and I hope we still have the right to answer questions. I hope 
we don't have to evade them or play dumb when a question is 
asked about G. H. A. I hope that when someone meets another 


a tha hom the 
question is propounded or letter addressed will not be required 
to ignore or evade it, or not be permitted to give a true answer 


“Do you know about G. H. A., 


they 
try to make that as qualifying evidence against Dr. Young, and 
Dr. Young states—and where I say “Dr. Young,” it is appli- 
cable to all the individual defendants—t say that because he 
that yi that Dr. Young had 


and reason. 


i? 
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been taken in this case, and which has been proved in this case 

except ones made by the administrative lay board of the hos- 

pital; and I think it is a fair statement to make to the Court— 

I don't wish to misrepresent the testimony or mislead—but I 

think I cannot be criticized for making the statement if I say 

that the boards of the hospitals mentioned in this indictment are 
appointed, not by any medical staff, not by any courtesy staff, 

not by any recommending committee of doctors, but by a lay , 
administrative board. Therefore, the corporate act, the hospital —} 

act, binding any hospital here, to determine whether or not it ot go ar mt 7 thusiaste support of the imdict- 

is a conspirator, is the act of the administrative board; and 

there isn't a line of evidence which charges a single member 

of the administrative board in this case with any act done with 

knowledge of this conspiracy, or in furtherance of it. 

We have as the administrative boards perhaps imposition— all, 
let us put it for the sake of argument, imposition by the med- ase, 
ical staff—maybe there was a quict little understanding in the It 
medical staff that they would recommend to the administrative es 
board that Dr. Selders should not be appointed to the staff. 

Let us take it the full way, the way the prosecution would like pi 
to have it presented—that there was no foundation in fact or 
inference for the rejection of Dr. Selders to the staffs of the 
hospitals, notwithstanding which these little executive groups, 
or a membership committee—advisory in jurisdiction—possibly, 
as a result of such agreement among themselves, with no right 
tive board, a Says ° TS is rejected. s 
hospital a conspirator? Of course not. The hospital may have THE QUESTIONNAIRE 
heen imposed on, but before the hospital can become a con- Where is there anything in the proof to show his knowledge 
spirator it must have known of the conspiracy; it must have of the conspiracy? They pick up a questionnaire. They say, 
acted in furtherance of the conspiracy, and intentionally so. “There is the proof.” Dr. Young was asked a question and he 
Therefore, if an administrative board has been imposed on by answered it. Gen. there is no particular sanctity with which 
we surround a written document which causes its contents to 
- be judged under different rules of law than the ordinary spoken 
t word and, suppose in this instance, Dr. Warfield, who was the 
member of the committee on hospitals in the District Medical 
Society, had met Dr. Young in the strect and said. “Doctor, 
+ how many men have you over there on the staff who are mem- 
t bers of the District Medical Society, and how many are not”? 
to ~— or do anything in connection with this conspiracy ; 
itseit. 

Now, those points were not before your Honor when the 

broad question was argued as to whether or not the hospitals 
to it, or sit on a cloud like some cherub. Ii he answers hon- 
estly, as most men are presumed to answer, and do answer, if 
such answer is critical of G. H. A., does that make him a con- 
spirator? Of course, that doesn't make him the subject of 
complete and full knowledge of this conspiracy as charged 
within the four corners of this indictment. 
: ; . : Now then, does that answer that had been given mean, not 
Now, with that fundamentally in the case, with reference to only, and all this, but when 
or aid in the furtherance of the charges contained in this 
indictment. In other words, to hinder, impede, destroy—use 
any verb you may wish—G. H. A. 
That is a long jump, ii your Honor please, in the line of logic 
cement Because Dr. Young made those answers on the 

Was attached, was chiet ¢ quesuionnaire, which are answers of fact: they were not lies, 

staff; maybe chairman of the executive committee; maybe he were not misrepresentations; they were not concealments; 

because he told the truth, this one doctor who was a member 
of a society committee—and I hope the District Medical Society 
10M, with res 7) al, anything was so 

far as changing the rules and regulations of it is concerned. 

We know that for fifty years that Eastern Dispensary had a under the Court's ruling not be shut off or barred from having 

regulation with regard to the right of the members of the some interest in the standards of our hospitals simply because 

medical profession to practice on its professional staff. Can of G. H. A.—and simply because the chairman of the hospital 
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a letter or the person to whom i 
questions, therefore this prosecution says that the 


cannot be contradicted in any way under the law, it is this 
that if we objectively segregate an act 
the examiner is the act done, 
the microscope of the law, and we try to 
we find that we can under that examination 
have a reason which comports with honesty of purpose 
nce just as well as we can find ’ 


3 

57 


2 
4 


of pu 
and in accordance with the 
law; and when ac this kind is made against men who 

ve spent lives without any implication of crime against them, 
it is only fair that they should have the benefits in this case, 
as in any ordinary case, of the protection which the same law 
gives A gaa for the violation of which they are being 


prosecut 
Now, all the way through, if the Court please, and I 
this as seriously as I ever said anything, I can't ce 
why it is that even in the argument on questions of ission 
of evidence, the prosecution won't grant to a single one in the 
American Medical Association, the District Medical Society, 
any single hospital, anybody in this wide world, any honesty 
of pu purpose in criticizing G. H. A. They as tn they are 
simply overwhelmed, they are befuddled ‘with the idea that if 
po oA criticized G. H. A. they are convicted their very 
act—he is a crook, a criminal ; and he had the basest of motives 
when he did it. 
Now, take Dr. Young—using him as an example. They won't 
to the executive committee which recommended against 
. Selders any honesty of purpose; that, in fact, those people 
did in fact investigate him. Perhaps they did find out a little 
something about Dr. Selders, and perhaps those men who hold 
high positions in the District of Columbia and in this com- 
munity, who have honorably, for a number of years, seed Ge the 
itals to which they are attached being members of their 
were not actuated ~ these evil motives. Perhaps they 
did, ‘after investigating Selders, tell those hospitals, the 
standards of which they ‘tt maintained through the ~~ 
that they could not in justice to the patients, the public and 
the LD seer mw admit Dr. Selders to the privileges for which he 
made application. Now, that is the presumption with which 
we start out. Why we say that Dr. Magruder Mac- 
Donald, because he has not been mentioned as a conspirator, 
why should your Honor be asked, if he did reject Dr. Selders’ 
a, that he did so because he wanted to kick Dr. 
§ regardless of whether he was qualified or not, or 
because he was a member of G. H. A.? 
If it wasn't in this forum, and if that information came to 
Honor on the street, you would immediately say, — 
teades MacDonald had some reason for doing it. Let 
find out the reason for it.” Do we know? No, The ataatene 
tion leaves this evidence suspended in the air, and wants the 
jury to guess or accept an interpretation which will be so ably 
argued by the prosecution to them, and that is the danger against 
which the law protects, with reference to conspirators, par- 
ticularly in this sort of a case where only circumstantial evi- 
denced is urged against them, because, after all, the verdict 
will be based, not on the evidence and the reasonable inferences 
to be drawn from it, but the verdict will be based on those 
inferences which counsel on one side or the other, through his 
ability so to do, will persuade the jury they should draw. That 
is not the kind of a verdict we ought to have in any case. 
I submit you cannot find in the evidence against Dr. Young a 
common purpose to hinder, or destroy, G. H. A., or do anything 
to G. H. A, with any or between the other defendants in this 
case, in any way, shape, or form; and I say that is likewise 
true with reference to Dr. Yater, Reede, Martel, and Leland, 
and Dr. Fishbein of the American Medical Association. As to 
them the evidence is so sketchy as to be negligible, and any 
inferences to be drawn against them are so stretched beyond 
logic and reason that it would not be fair to hold those men in 
against this mass of documentary proof, in connection with 
which they have their evidence brought out against them. So 
far as Dr. Fishbein, for instance, ts concerned, the District 
Medical Society may be swept out of existence; he doesn't 
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id; he seconded a motion, but they will say 
to Honor, “Yes” that is all, “but it was the resolution 
of Dr. Wilson,” and that resolution they have considered to be 
so important that they have quoted it in the indictment. 

There isn't another thing Dr. Christie did; that is everything 
he did. They have not proved that he was active in any a 
shape, or form, in connection with anything else done 
furtherance of this conspiracy, but in that lone, isolated act. 

Now, let wus — that resolution, because we have 
heard so much of it: What was 
the result of that resolution? say it was That 
give eoy ar chest tag bed ty bs 
It was a resolution to go to a committee for examination, 
— and report back. That is all it was. The Society 

couldn't take any afliirmative step in the furtherance of the 
conspiracy, or in buying a dozen eggs, under that resolution. It 
couldn't have incurred an obligation under the law on the 
strength of that resolution. The only reason that it is in the 
indictment—and we know why it is there—is because it sounds 
bad. It may be good advertising, propaganda—and the i 
ment is not above — anda in the case—hbecause 
can find something resolution that sounds > 
thing which the 3 Medical Socicty was duing against 
> ay Health, we will one». it. It is just the same sort 

a resolution which we make here we your Honor 
study some action on a matter which is before the Court. I 
am asking your Honor now for a directed verdict. I am 
asking your Honor to. take it under advisement as you sit 

listen. Am I doing something now to persuade 
va ol. to join a conspiracy against G. H. A. because, 
wth, | am asking that the conspiracy charge here be 
dismissed? The terms of that particular resolution do not 
do more than ask another committee of the District Medical 
Society to study and report hack, and Dr. Christie seconded 
that kind of a motion. Negative ‘action. In no way positive, 
save and except that whatever was done in that case would 
be done not in pursuance of that resolution but after careful 
study by a committee of the American Medical Association. 
Your Honor knows what that s brought forth it 
brought forth the resolution of Ist, and now they 
criticize that because they say it is camouflage. We did 
nothing except with the basest of motives, and with only one 
objective; to destroy G. H. A. 

That is everything Dr. Christie has done, and because he 
seconded a motion for the adoption a resolution which 
looked toward careful study and deliberation on the part of a 
committee he, therefore, now is charged with the full knowl- 
edge of this conspiracy, and the intention which he had in 
seconding that motion was to further this conspiracy, as alleged 
in this indictment. 

Now, of course, one more thing: if any isolated act done 
by any single charged as a conspirator is prima 
facie proof that the individual is a conspirator, why, we 
might just as well wipe out of the books the rules of evi- 
dence, and I know of no armor plate which anyone can wear 
to protect himself securely against being charged with being 
a conspirator, Now, let us come down to the entire case, 
including all gf these defendants whose names have not yet 
been brought individually to the attention of the Court. I 
am going into the corporate defendant for a moment. Let 
us take the Washington Academy of Surgeons. What proof 
ined there in this case that the Washington Academy ever 

in the whatsoever ? e is here 
ay the SaaS of Surgeons had referred to it 
for its report the question Dr. Selders’ pone mee ad and 


writes a series of questions indicative of only one purpose, to know it exists; there isn't a line of evidence that he ever heard 

obtain information, the accuracy of which if it be enclosed in of the District Medical Society. He never talked to one; he 

swers those never wrote to one; he never did any act with reference to 

ee ee who any other act which the District Medical Society did or any 

answered those questions had but one thing in mind, and that was of its members did. The same is true with reference to Dr. 

an intent to further the charge as laid down in this indictment, Leland. You can wipe the District Medical Society right off 
to hurt G. H. A. Now then, let us go another step further. the list of those socicties in existence, so far as Dr. Leland is .- 

If there is one presumption which must be admitted, and which concerned. He just doesn’t know about it, but they wish to 

confuse the record by bringing in under this background theory 

this testimony in the shape of documents written by Laux and 

Simons in response to inquiries from people all over the United 

States with reference to various forms of practice of medicine, 

which were springing up in communities, in which those par- 

ticular inquiries came from. 
DR. A. C. CHRISTIE 
Now, if we pass from that point on to the other defendants 
in this case—I am not going to name them name by name— 
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they recommended back that Dr. Selders didn’t have the 


on the of to respons- 
prevai 

I don't know on what theory the 


prosecution can 
Court to think that every motion which is made by 
human being which came in contact with G. H. A. trans- 
formed that individual from the honest, upright, reputable 
citizen, which he has always been, into a base conspirator to 
accomplish the destruction of G. H. A. 


Academ Surgeons can be considered to have been made 
with an honest purpose, after investigation made to advise 
those who have made the inquiry as to the doctor's qualifica- 
tions, that interpretation must, under the law, be adopted. 
We do not have to go further than a case which was tried 
here in our own Court, in which Justice Letts had before 
him the same question which I a.n presenting to your Honor 
verdict. It is only a paragraphs, if your Honor please. 
It is the case of U. S. v. Drivers, Chauffeurs and Helpers, 
Local 639, of the International Brotherhood of Teamsters, 
Drivers, Stablemen and Helpers of America. He said this: 
“It would be impossible for me in a few words to review the evidence 
im this case, or to announce any on the many questions of 
law that have been presented in argument of counsel, or to deal with the 
construction of these various acts which have been read. 

“I have approached this matter from what I thought to be the funda- 


. and have searched the 


“1 realize that intent, being a condition of the mind, is not always, 
perhaps usceptible of direct and positive proof. It is a matter 
of inference from facts and circumstances appearing in the evidence. 
The inferences, I think, lack the inference that arises from circumstances 
im the ion of criminal procedure, but not only indicates guilt 
but it might be inconsistent with any rational theory of innocence.” 

Now, that is the burden this prosecution has sustained in 
the interpretation of the evidence presented to your Honor, 


that the 
failed to make out a case by the substantial evidence which would justify 
this court in allowing a verdict to stand upon it. According I wi 
the jury and sustain the motion of the defendants to direct the verdict.” 

Now then, isn't it just as consistent with the theory of 
innocence on the part of the Academy of Surgeons to say 
that those men who are listed—the finest surgeons in the 
District of Columbia; every doctor who practices surgery 
generally is on it—to say that they acted innocently rather 
than to sweep that aside, and with reference to this prosecu- 
tion, and for its purposes say that every last one of them 
has suddenly transformed himself into an individual who would 
stoop to disqualify a qualified surgeon solely in pursuance of 
this conspiracy? I think, if your Honor please, to have charged 
the Academy of Surgeons in this case is an insult. I think it 
is groundless and baseless, on the evidence; and I think it is an 
attempt to smear these individuals so that perhaps by that smear 
the Court will weigh the evidence through that dark smear cast 
upon them instead of the law. 

There isn't a single thing against this Academy of Surgeons 
as a separate organization of individuals which justifies the 
inference that at any time had knowledge of this con- 
spiracy or that they i and intentionally did what 
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they did—and they did nothing but make an investigation of 


a man whom the has not dared to put on the 
stand—with any legal intent or purpose. 


HARRIS COUNTY MEDICAL SOCIETY 


Now then, let us come to the Harris County Medical Soci- 
That is all out by and through cor 


once 
Now, | take it, 1f your Honor 
Medical i i 


to 


= 


if 


F 

isk 


come once more to this: that under the law after 


in a meeting of a society member 
ex 


We said we have documents, 
which were signed by Dr. West. 
igned by members of the Dr. 

an examination made of the Washington hospitals in 
which on the report thereof to the hospitals is attached the 
so-called Mundt resolution, but I say this to your Honor and 
I think it is a fair presentation of the evidence: 90 per cent 


ut 

morning. They are all reports to the house of delegates 

by the various bureaus of the American Medical Asso- 
ciation to the house, or the committees referred to, result- 
ing in the adoption by of delegates. They are all back 
in 1934, 1935, and 1936. Now, certainly we are not goi 
to be charged with a conspiracy entered into Jan. 1, 1937, 
and in doing acts in furtherance of that conspiracy at a time 
when G Health was not even organized; and, 
this, your Honor, the American Medical Association had the 
undoubted right to do every single act which it is charged 
was done in those years. 


qualifications which would warrant his admission to the staff 
of the hospitals which had made the request for the informa- 
tion. That is all there is. That leaves the record in this 
shape: if they wish us to guess then our guess is as good a 
as theirs as to why Dr. Selders didn't have the qualifications, 
and if it is to be made a guess then the guess which is based = et 
more ; mquiries a orth. 
please, that if this Harris Count 
to do what it did, then it could do what it rt Ww, 
and unless they can show that that act was done intentionally 
and purposely in furtherance of a conspiracy, which was 
illegal in scope, then the Harris County Medical Society had 
a right to do just what it did do. Now, the Harris County 
Medical Society had a right to write to the District Medical 
Society in Washington in order to obtain information about 
Your Honor knows that if the of the Washington one _of its members, and the District Medical Society had a 
ine any one of their members and if such 
was not done in the furtherance of a 
the right to do everything which 
did nothing. That is the amazing 
write, after their examination, as to 
whether or not they can do anything; they write to the 
American Medical Association; and there is correspondence 
back and forth, and finally neither side takes jurisdiction with 
reference to Selders, and Dr. Selders was never disturbed. 
Now, here is what they are charged with: they are charged 
o see W t can anything, they are y 
a amg to determine whether or not the Government has shown criminal advised they cannot, and dr 1 the pre ings. 

Therefore, they are charged here because they made an 
investigation and after that investigation, upon being advised 
by one of their memberrs, they decided nothing could be done. 
Now, because people study as to what to do, write letters, 
chat about it; therefore they have joined a conspiracy to 
accomplish the purposes as charged in this indictment. I 
submit that first of all the very essence is a combination, an : 
agreement and breathing together, a mecting of the minds, 

as prima lacie proot of guilt. mus rationally imconsis- on a common purpose; and if you analyze this testimony you 
tent with innocence. will find a floundering around. What they did was to try 
“Here, of course, the intention sought to be shown is that the defen. to determine whether they could do anything. There was no 
dants entered into an unlawful plan to interfere with commerce and agreement at 
trade. We are not dealing with the subject as we would if it were an thing. Now 
action for injunction, where only civil rights are involved; but here we : 
are dealing with criminal elements. It seems to me that the evidence expresses one 
clearly shows that all these defendants did is just as consistent with Ome. Which 
immecence as with guilt, and in order to send this case to the jury, it because the 
would be necessary for me to find, in finding a prima facie case, that does it 
the evidence did preponderate at least in faver of the Gowernment theory. 5 = ve 
“Il am of the ‘impression— ship ont 
: . , sete : Aes act of the society as a society, and what was said by members 
ote Gap Gn Court proceeds to examine a piece of evidence in a meeting is not binding upon the membership as a whole, 
: until it is reduced to the action of the society. 
“I think we might determine the purpose and intention which under- 
lay the comduct in the light of what had been barred with respect to this AMERICAN MEDICAL ASSOCIATION 
jurisdictional question, and the knowledge which the defendant had of 
iho enteeme off te. Now, if your Honor please, I want to seriously bring to the 
Court's attention the evidence against the American Medical 
Association. 1 presume there were 225 to 250 documents intro- 
duced in this case against the American Medical Association, 
and the individual defendants, officers thereof. 
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Section 3 of the Anti-trust Act has no jurisdiction outside 
of the District of Columbia, when the American Medical 
Association met in its House of Delegates and adopted resolu- 
tions, it was deing what it had a right to do. Every letter 
which was written was written in accordance with that right, 
which it had the right to do. And the American Medical Asso- 
ciation cannot be dragged by the hind legs into t'vis case unless 
you find that the American Medical Association, as such a 
distinct corporate entity, bound itself by some corporate act 
to get into this conspiracy. 
Now, what do we find? 
background of this conspiracy w Honor admitted 
on the theory it established some prima lacie proof. Therefore 
with the conspiracy itself. 
Now, we have a meeting on November 6 in 
t i edical 


in connection with the G. H. A. 
which 1 advised your Honor some time ago was int 
by Dr. Stanton. tase of Tom 
JOURNAL OF THE Menicat Assoctation. 

Now, those two pieces of evidence, outside of some we 
which were written, to the effect that we have opposed G 
and statements such as have oppose Ge He 
the only evidence in this case against the American M 
Association. 

Now, remembering again, that the American Medical Asso- 
ciation has the right to do in forty-ei states of the United 
States, just what it did, it had the right to write the article it 
did, distribute it in forty-eight states of the United States, 
it had the right everywhere in this country, I mean, in the 
continental United States, except the District of Columbia, to 
do what it pleased so far as the Anti-trust Act was 
excepting only in the District of Columbia under Section 3. 

Therefore, your Honor ought to find that unless, a 
reasonable doubt, there is evidence in this case prima facie acie to 
hold the American Medical Association in it, that it A not 
to be dragged into it. 

dn other words, ia deciding that question you cannot give 
to the statements made and the acts done by the American 
Medical Association the same quantum of evil interpretation 

as to all for the reason with 
this undoubted right to do what 


Now, what was done? 

Dr. Woodward wrote an article, and he wrote that article 
in October 1937. We have this meeting on Nov. 6, 1937. You 
will find sum and substance of the meeting in 
November 1937 in Chicago was “go back and covey attorneys 
I sa 
They sa say ney did the two met.” 

The evi evidence is that the District Medical Society is a con- 
stituent member of the American Medical Association. “What 
is more natural than that a constituent association would 

to seek the advice of the national officers who have had 
broader experience of having filtered into them the problems 
from the catie United States? 

Now, then, is that evidence, if your Honor please, that the 
American Medical Association joined a conspiracy in November 
November the 6th, that is, after the publication of this article ? 

emember that argument is , and it was made to your 
Honor before all this evidence was in, it was made that that 
article was one of the worst conditions in the conspiracy 
that could possibly be shown. And yet we have, a month later, 
Dr. Woodward sitting in, that same conference with Dr. West, 
and what came out of it? These conspirators secking the end 
and object and purpose of this conspiracy as outlined in this 

ment 


indict 

What did they say? “Go back and hire a lawyer and follow 
his advice.” 

1 submit, we cannot make out this evidence, or torture into 
it some claim that the American Medical Association, as an 
association, has joined this conspiracy when the last act we 
have of this American Medical Association is that act where 
on November 6 they told the representatives of the District 
Medical Society to go back to Washington and employ counsel. 

And I still wish to bring to your Honor’s attention the fact 
that Dr. Woodward in the publication of that article had the 
right to publish it. He didn't have the right to publish it in 
the sense | have just discussed it, your Honor, but he had the 
constitutional right to do it. And before they can construe that 
as an act done in connection with a conspirator, they must first 
find that Dr. W. oodward knew about this conspiracy. 
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Now, what did Dr. Woodward know? Your Honor recalls 
the testimony. He came down here early in June, ,ust before 
the convention at Atlantic City of the American Medical Asso- 
ciation. Dr. Zimmerman testified to the time. He came down 
here and he tried to get some information about the G. H. A. 
and he couldn't. They told him nothi And he went down 
to the convention, returned, and in October he writes an article 
setting forth his views with erence to G. H. A. which are 
based upon, as is shown in the article itself, absolute statutory 
proof, vi proof of the articles of incorporation; and he as a 
responsible official writes what his views are with reference to 
G. H. A., in a medical association journal whose circulation is 

doctors, to advise ee profession of what his views are 
with reference to the G. H. A. Does that mean that the Ameri- 
can Medical Association joined the conspiracy by that act? 
Are they arguing that the American Medical Association com- 
mitted that act im furtherance of a conspiracy ? 

If your Honor please, and I want to insist upon that point, 
you cammot piecemeal this conspiracy. This conspiracy if it is a 
oe puzzle, has been put together; and when you want to 

da oa or = party in, you cannot take something 
out of the picture le and say here it is. That doesn’t make 
the conspiracy. conspiracy is ene—nothing else! They 
have detailed the + ——s the three ways, in which this 
conspiracy is supposed to be accomplished; By the denial of the 
right of consultation; by the refusal of admission to hospitals ; 
and by the difficulty thrown in the way of G. H, A, on member- 
ship im staffs, both their own staffs anc the staffs of hospitals. 
On October 2 there hadn't anything developed. Everything 
that happened ates after Dr. Woodward wrote his article. 
Nothing was done with to October 2 


doesn't bring home the knowledge of 
anybody in connection with the American Medical Association 
and they didn’t bring the knowledge of the American Medical 
Association as such. Now, merel bringing the knowledge of 
something done to a single individual of the American Medical 


Association does not responsibility on the American 
Medical Association as s an i corporate entity, 
if the Court please. 


_ Now, what else do we find besides the article and the meet- 
ing of November 6? This is a conspiracy, if your Honor 
~ Sn Let us examine it coolly and calmly in the light of what 
the law +" Woodward is called by the Medical Society in 
November 1 Here is the conspirator. Here is the man 
who is so oil and vile a conspirator that he has written this 
terrible article about which there cannot be a possibility of 
justification. And when he goes to the society he ‘s called 
upon to make a talk at the meeting. G. H. A. is being dis- 
cussed. prosecution is saying that G. H. A. was the 
subject of destruction in that meeting. If there was any way 
they could pronounce its death knell, they wanted to do so. 
And here is the arch conspirator, the man who spread all 
over and through the United States this destructive article. It 
didn't go through the United States. It went to its members. 
It is a medical journal. It isn't a funny sheet. Woodward 
stands up in that meeting, as late as November, and counsels 
them to get counsel and to be advised by their counsel. Now, 
it is an easy thing to charge all these people in this figantic 
conspiracy. It is an easy thing to evolve a theory in one’s 
mind when sitting calmly down at a table. 

It is an easy thing to hurl at the faces of those others the 
vilest of imputations which motivates such conduct, but when 
you come to prove it calmly, when we come to examine the 
ey after it has been introduced, and when we come to say 

us wait just a minute. Let us see if this particular 
sndivideea is the kind of individual to do the things you say 
about him. Or let us see if after all, he isn’t a man just as 

and I, entitled to your likes and dislikes, entitled to act 
im accordance with his likes and dislikes just so long as 
doesn't impinge illegally upon the rights of another so to do.” 

And we find right here that this worst of conspirators, if 
your Honor please, having written an article on October 2, 
on November 6 counsels legal advice for the members of the 
District Medical Society and then in conjunction with that 
when he is in Washington and invited to say a word at the 
District Medical Society he renews that advice. 

And does that sound like a conspirator acting in furtherance 
of a conspiracy? Or does it sound like the attempt of a pleader 
to drag by the heels into an indictment the names men 
who should not be entered as conspirators and men whe in no 
wise bound the American Medical Association ? 

You remember when Laux was on the stand. I ode him 

right, or his bureau had any rigut 


whether or not he had an 
to fix the policy of the American Medical Association. And 


except they start pulling out these statements made in the 
minutes of meetings of the District Medical Society. That 
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what was his ? “The an of ’ 
Association and the acts which bind 
Association a r in the action of the House of Delegates, or 
of those ot oe Board of Trustees | within the jurisdiction 
allotted to them under the constitution.” isn't a single 
act in a single House of Delegates report which binds t 
American Medical Association with respect to a single thing 
on G. H. A. They quit in 1936. They go back to 1931, in one 
instance. ‘And all of that evidence your onor let in the 
background theory. the 

is on the 
Dr. West. 
the arch conspirator.” 

Dr. West was the general of the American Medical 
Association and in three or four letters and in the conference 
of Nov. 6, 1937 in Chicago he said “We have opposed G. H. A 
l am going to ask your Honor to think of the situation in a 
Apex case. I wonder what this prosecution would do if they 
had the evidence which the prosecution had in the Apex case. 
1 wonder if they have in this case now the ar that _— 
doctors went down and sat down in the G. A. clinic. 
wonder if t could have the evidence or what they ~# 
say about it it they had it, that the American Medical Asso- 
ciation sent a ‘oun down there and said “We ~y right here 
in your clinic. We are going to break up your X-ray appa- 
ratus. We are going to see to it that you don't allow anybody 
in here. We are some to prevent everything that is done im 
this clinic.” is what they did in the Apex case with 
reference to the a4. factory. We didn't do that. They 
assaulted, they committed crimes, they broke up the necessary 
machinery, they prevented hundreds of housaii of pairs a 
hosiery being sent out in interstate commerce. I wonder if the 
— in this case had that kind of proof what they would 

saying to this jury. 

And what did the Supreme Court say about it? The 
Supreme Court said “Unless those acts were done with an 
intent to interfere with interstate commerce, y is no 
jurisdiction to proceed under the Sherman Anti-trust Act. 
And if those men did what they did not with an intent to 
interfere with interstate commerce, we don't care what their 
intentions may have been so long as the e does not 
show their intent was to restrain interstate commerce.” The 
Court had no jurisdiction to proceed. And yet that case had 
to go clear to the Supreme Court to decide what everybody 
knows, outside of the heat of a trial, what common sense tells 
us. In this case you cannot tell me where anything Dr. West 
wrote is anything more than r truth, Has Dr. West no 
longer the right to be anything except what the 
prosecution wants or likes? What has Dr. West done in the 
evidence to oppose G. H. A.? Point to a single act. Show me 
a single thing Dr. West has done which shows an intent to 
restrain trade in the District of Columbia. Ii your Honor 
please, in the face of cases which the Supreme Court has dealt 
with, take the last case, if your Honor please, which the Court 
had before it, the case on ‘the jurisdictional dispute, just what 
this dispute is if you want to make it that-—they are making 
it a dispute in this case between the—I don't know the phrase 
they wish to place upon it—payment for service as against pre- 
payment on a cost basis. 

There is a dispute that existed. Have you found a single act 
done, if your Honor please, tending toward the restraint of 
trade in the District of Columbia? Except acts which they 
must interpret to be such. Can you point to a single positive 
act done by a single defendant in this case _which tends to 
restrain trade in the District of Columbia? single act 
which any one of these detendants has been Prin with doing 
requires tor its completion the independent act or conduct of a 
stranger or a third person. restraint of hospitals is 
predicated upon the December 1 resolution. That December 
1 resolution is not self executing. It for its effective- 
ness, if at all, upon the independent action of third persons, to 
wit, hospitals. And those hospitals may do or may not do 
anything they choose about that December 1 resolution. Is 
there a single threat in this case that they would do anything 
to a hospital if the December 1 resolution was not complied 
with. But the prosecution say “Oh, we must guess there was.” 
No, we don't. We don't guess in criminal cases. We prove. 

Now, then, where do you find, if your Honor please, ago 
that compares to what was shown in the direct proof in suc 
cases as the Hutcheson case or in the Apex case? In the 
Hutcheson case where they sat down there and just prevented 
interstate traffic moving; they had their little jurisdictional 
disputes among themselves, but they pushed it = the extent that 
they would not it the interstate traffic in the transportation 
— nee of Where do you find anything like that in 

is case? 
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32, 


Let us get down to the reasoning which the Supreme Court 
approved. Aad your please, 1 want to press 
firmly upon the Court at this time that if we are a trade 
organization, if we are in trade, it doesn’t matter so 
far as the Sherman Anti-trust Act is concerned and the Clayton 
Act, or the Norris-LaGuardia Act whether you pin the 
on this side “labor organization” or whether 1 pin th n the label on 

this side “trade organization.” We are crag trade. 
trade is the performance of our_ service, a ey 
it 


y of a profession down to 

aad barter of medical care for a 

business. We are engaged in trade. The Court of Appeals 

said so. All right then, if we are tradesmen, we have the right 

of tradesmen, and they cannot push us into an indictment upon 
one theory and say they hold us out of it upon another. 

They cannot say we have violated the law, the anti-trust law, 
with the one hand, when they know they can uce from 
files the other which says that under that theory you certainly 
have certain The Clayton Act did it and under the 
Hutcheson case the Norris-LaGuardia Act says that in a dis- 


az 
3 


the Supreme 
Mr. Lewin:—Are you making this argument serious! 
Mr. Leahy:—You bet 1 am. 
exercising my lungs. 
Mr. Lewin:—I1 was afraid you were. 
Mr. Leahy :—You are afraid of a lot of things that you don't 
— yet. 
me give this to your Honor. He says, if Honor 
am I making this 
am not going to read to your Hongr the Clayton Act. Your 
Honor knows what that says, This is the rdia Act: 
“No restraining order or injunction shall be granted by any court of 
the United States, or a judge or the judges thereof, in any case between 
an employer and pie Ln or between employers and employees, or 
between employees, or between persons employed and persons —— 


injury to property, or to a property 
“and no such restraining order or injunction shall prohibit any person 
of 


or 

f work 
to from from ceasing to — 
and so forth. 


“Whereas under prevailing economic 

of governmental authority for owners of propert in 
corporate and other forms of ownership association, the individual unor- 
gan worker is commonly helpless to exercise actual liberty of con- 
tract and to protect his eaten of labor, and thereby to obtain acceptable 
terms and conditions of employment, wherefore, though he should be free 
to decline to associate with his fellows, it is necessary, that Y have full 
freedom of association, self organization, and designation of representa- 
tives of his own choosing, to negotiate the terms and conditions of his 
employment, and that he shall be free from the interference, restraint, 
or coercion of employers of labor, or their agents, in the designation 
of such representatives or im self organization or in other concerted 
activities.” 


Now, with reference to that, here is what the Court says: 


“Were then the acts charged against the defendants prohibited or per- 
mitted by these three interlacing statutes?” 


That is the Sherman Antitrust Act, the Clayton Act and the 
LaGuardia Act. 

“If the facts laid in the indictment come within the conduct enumer- 
ated in Section 20 of the Clayton Act they do not constitute a crime 
within the general terms of the Sherman Law because of the explicit 
command of that section that such conduct shall not ibe ‘considered or 
held to be violations of any law of the United States.’” 


Now, if your Honor please, that phrase, the phrase “labor 
organization which is organized not for profit”—we have here 
a trade organization organized not for profit. 

Now, if they say that it is a wide stretch to wae to the 
Clayton Act in this particular, | say it is no retch than 
they made when they appealed to the Sherman f- to make 
us a trade organization. 

Mr. Lewin:—You mean when the Court of Appeals said it. 

Mr. Leahy:—I1 meant you made it. 

Now, if we are a trade organization, we are a trade organiza- 
tion. Now, seems to say “Oh, well, you aren't a labor 
organization.” Well, what are we? Our service is labor. 


have here this Hutcheson case and also the - of 
or conditions of employment, unless necessary to prevent irreparable 
employment, or from ceasing te perform any work or labor. or from Ns 
recommending, advising or persuading others by peaceful means so to 
de; or from attending at any place where any such person or persons 
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report 

done shows it is one of the big 
organizations of the District of Columbia. In other 

words, we are all in trade. 


But y rate the difference. The Court of 


any difference so far as the protection of the law is concerned. 
If the Sherman Law says you can do it to the bricklayer or 
the paperhanger or the painter, and now the Court of Appeals 
has said that trade is so broad as to include the practice 
medicine, then | say, your Honor, we have a right to 
under the Clayton Act. 
Now, what does it say? 
Remember, the hospitals are just as much engaged in trade. 
Here are three groups all engaged in the conspiracy. 


2, 


Now, if your Honor se, so long as a union acts, a union 
a 


trade association, 


Now, I say if we are what they have pronounced 
we are this trade organization, if the word “trade” means what 


the Court of Appeals has said it means, and if all it means is 
just simply a labor organization—because 
is a 


we do—we aren't engaged in any other activity, it is 
stretch 


I submit that theory as the case now stands they have 
it. They have proved us to be tradesmen, They have 
roduced evi here before this jury that hospitals are 
nothing more than trade institutions; trade institutions for one 
manger it was brought out, that is, for the care of the sick. 
And we think we have the right to the protection of a trade 
organization which the Clayton Act and Norris-LaGuardia 

Act give to us. 
I have already talked 

, on this 


any way joined in the conspiracy. The they 
brought forth as the acts of the American Medical Associa- 
. The acts which th 


onor The 

with the knowledge of a conspiracy which not yet had 
formed according to the theory of the prosecution. And when 
we come down and in the same sort of analysis of the testi- 
mony in this case, we find that not an act is aque 
. Well, how is he responsible here? What has he ? 
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Every single letter relates to the background of the conspiracy. 
Because someone writes him a letter and he answers hack : 


“I have just been advised that the Comptrofier General has declared 
the H. O. L. C. lean Megal,”"— 


probably it was published in the He states some 
friend advised him of it. Can he be as a conspirator 
a knowledge of this? 


manager, 

to state there was any conspiracy 

in the indictment, and such as these defendants should be held 
in as prima facie defendants. 


to defendants, and 
in a group as to each and all 

And if your Honor please, we have here the for- 
mal motions with reference to in this indict- 
ment which I should like to file and side with- 


(The motions referred to are as follows :) 


IN THE DISTRICT COURT OF THE UNITED STATES 
FOR THE DISTRICT OF COLUMBIA 
UNITED STATES OF AMERICA, ) 
Plaintiff, 
vs. Ne. 63,221 
AMERICAN MEDICAL ASSOCIATION, « al, =) 
Defendants. ) 


MOTION OF DEFENDANTS FOR A DIRECTED VERDICT 
Come now the American Medical ; 


if 
: 


i 


} 
3 


Marcu 6—Arrer Recess 


ARGUMENT ON BEHALF OF THE UNITED STATES IN 
OPPOSITION TO MOTION FOR A DIRECTED 
VERDICT 


JOUN LEWIN 


which was argued af 

and then in the Court of Appeals and decided. I do not 

think it help the court for me to even dignify with an 

answer any far-fetched contention that the specific statutory 
ion of tat - 
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= we frequently call a or a boot- 
maker a trade. And there is no doubt in the common law all 
the way down, trades or engaged in trade. It doesn’t make Take Dr. Fishbein. Not a thing against him. But they ask 
your Honor to hold individually these members for a full 
knowledge of this conspiracy or for joint acts of their own 
with others in the performance of acts in the furtherance of this 
conspiracy. Now, simply because Dr. Fishbein happened to be 
the editor of the American Medical Association, Dr. Woodward 
was the head of another bureau, and Dr. West was the general 
“So long as a union acts in its self-interest and does not combine with ee 
non-labor groups, the licit and the illicit under Section 20 are not to he And for that reason, if your Honor please, we ask for a 
distinguished by any judgment regarding the wisdom or unwisdom, the directed verdict, particularly with reference to those particular 
rightness or wrongness, the selfishness or unselfishness of the end of defendants whom I have mentioned; generally one and all of 
which the particular union activities are the means. them ; more particularly, as we have just stated, with reference 
So long as a trade organization acts in its self-interest—and 
that is all was here under any 
combine with non-trade organization groups, t icit and t — : 
illicit under Section 20 are not to be distinguished by ey pay eo Court's time further with them 
judgment regarding the wisdom or unwisdom, the rightness will hand them to counsel. Po 
or wrongness, the selfishness or unselfishness of the end of There is a copy attached to cach, and we will distribute them 
which the particular union activities are the means. to the prosecution. 
law in order to strike us on the rebound and deny us the defense 
of the law to which we are entitled against attack. 
The Court just went further in another decision involving a 
milk dispute between producers and the union, the drivers; 
What did the rt do there? It protected a mi . Per- : 
haps we aren't as high as a milkman. Perhaps the doctor ought Washington y - —- 
not to receive quite so much protection under the law as the man Baxter Conklin, James Bayard Gregg Custis, William [= a 
who milks cows. reg the dairyman engaged in trade is Morris Fishbein, Robert Arthur Hoor, Roscoe Genung | 
engaged in a trade which they will gladly give the protection Alphonse Martel, Thomas Ernest Mattingly, Francis Xavier McGovern. 
Taw to. ‘Thy even There But She Court 
said they must. Creighton Woodward, Wallace Mason Yater, Joseph Rogers Young and 
Now, if the producer of milk, the ordinary dairy, is entitled Prentiss Willson, by their attorneys and move the Court to direct the 
to the protection of the Norris-LaGuardia Act, all three acts “ty im the 
placed together, the trilogy of them, and if the Court of Appeals “*¢h and all 
upon their urgency his pronounced that we are tradesmen, then 
upon what theory does this stretch of the imagination of the [IIIs 
prosecution bring us to the point that it is out of the question alleged in said indictment. 
that we should have any protection under the law? We are out Edward M. Burke, 
in a plain or an island of utter abandonment where we have no Witham E. Leahy. 
rights left except to do the best we can where they hurl these Seth py - ae 
charges against wus. Warren E. Magee, 
John FE. Laskey. 
Attorneys for Defendants. 
Similar motions were introduced covering the charges of 
restraint of Group Health Assn., Inc., restraint of its members, 
restraint of its doctors, restraint of other doctors, restraint of 
the Washington hospitals. 
whatsoever here that the American Medical Association is in ee 
ve brought forward are so null y other acts wihc 
they find, for instance, with reference to the defendant W oodward, Mr. Lewin:—May it please the court, I take it that the 
with reference to the defendant West—there is nothing which he purpose of any argument of this kind is to assist the court 
did, absolutely nothing is shown which he did. He said, “We im arriving at conclusions, and I will try to bear that in mind 
have opposed it.” They have a right to oppose it, if your in making my remarks. I certainly do not believe that it could 
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the Clayton Act and with regard to procedure under the Norris- 
LaGuardia Act, would have any possible ication here. And 
unless the court wants to hear me on an issue like that, I am 
net going to argue that. 

Tue Covrt:—I am inclined to think that I am bound by the 
ruling of the Court of Appeals. 

Mr. Lewin:—Yes. I do think that I might assist your 
Hloner in calling the court's attention to an extremely pertinent 
decision, an extremely recent decision, from the highest legal 
authority of the land, the Supreme Court of the United States, 
which was handed down on Monday last, and which corroborates 
and sanctions and affirms the soundness of the Court of Appeals’ 
decision in this case and clarifies the issues that are before your 


Honor. 

That case is entitled Fashion Originators’ Guila of America, 
Inc., v. Federal and the opinion in the case 
is by Mr. Justice Black, and he speaks for a unanimous court. 
The case was decided March 3, 1941. 

Now, there are some s differences between that 
case and this, and I want now to concede them. 

The victims in that case, the people whose activities were 
restrained, were not medical cooperatives secking to distribute 
services of that character to hospitals or doctors pursuing the 
economic side of their calling and gathering in their fees. But I 
take it that the fact that the victims in that case were manu- 
facturers of ladies’ dresses makes no difference here if we 
admit that the Court of Appeals has once and for all determined 
for the purposes of this case that the Sherman Act, Section 3, 
applies to restraint upon the activities of the victims in this 
case; but I must allude to it because I think that maybe we will 
save time if I do it. 

It is true that the victims of the conspiracy were doing 
different things. Now, what did the actors do in the Fashion 
Originators’ Guild case? They did things very similar to the 
things which the evidence in this case overwhelmingly estab- 
lishes that the defendants indulged in. And to make good on 


“Some of the members of the combination design, manufacture, sell 
and distribute women's garments—chiefly dresses. Others are manufac- 
turers, comverters or dyers of textiles from which these garments are 
made. Fashion Originators’ Guild of America (POGA), an organization 
controlled by these groups, is the instrument through which petitioners 
work to accompish the purposes condemned by the Commission.” 


That is, the Federal Trade Commission. The case came up 
from the Federal Trade Commission. 


“The garment manufacturers claim to be creators of 
tinctive designs of fashionable clothes for women, and the textile manu- 
facturers claim to be creators of similar original fabric designs. After 
these designs enter the channels of trade, other manufacturers systemati- 
cally make and sell copies of them, the copies usually selling at prices 
lower than the garments letitioners call this practice of copying 
unet 


hical and immoral,”— 


You find it in every S$ Act case including the case at 
bar. han. to reach ta victim in a sanctimonious way is to 
use this ical.” Here they were a little more honest 


the claim that these people were immoral. So they were 
unethical in the sense that they were doing something which the 
petitioners did not like in competition with them, and the claim 
is also that they were immoral, and they “give it the name 
‘style piracy.’ 

“and although they admit that their ‘original creations’ are neither copy- 
righted nor patented, and indeed assert that existing legislation ams a 
them ne protection against copyists, they nevertheless urge that sale of 
copied designs constitutes an unfair trade practice and a tortious invasion 


of their rights. Because of these alleged wrongs, petitioners, while 
continuing te compete with one another in many respects,”— 


as in the case at bar—“combined among themselves to combat" — 

Has that a familiar ring in this case? You remember in my 
reading of the minutes how on every page there was some plan 
offered by one of these defendants and the co-conspirators 
to combat. 


“ond, if possible, destroy all competition from the sale of garments which 
are copies of their ‘original creations.” They admit that to destroy such 
competition they have in combination purposely boycotted and declined to 
sell their products to retailers who follow a policy of selling garments 
by other manufacturers from designs put out by Guild members.” 


They are simply going to withhold their trade. None of 
the members of our little group are going to have anything to 
do with these people whom they brand as unethical. or will not 
serve on their staffs, and they say, “We will not consult 
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pe A. M. A. 
22, 1941 


with them. We won't even let them use our hospitals”—which 
their resolution says the defendants have built up, although they 
are private concerns. 


“As a result of their efforts, approximately ee 


the country have signed agreements to ‘ 
I ask if that has a familiar ring. eda the s to 
formal resolutions were in 
for that very objective 
“with the Guild's boycott program, but more than half of these signed 
the agreements because constrained by threats that Guild members 
would not sell to retailers who failed to yield to their demands”— 


with that 
ordinary selfish boycott? We don't like you. We don't like 
your business methods. Your competition hurts us. We will 
therefore take a sanctimonious Than Thou attitude and 
i to 
with 


This is what the court says about that 


“Not only does the plan in the respects abowe discussed thus conflict 
with the principles of the Clayton Act; the findings of the Commission 
bring petitioners’ combination in its entirety well within the inhibition 
of the policies declared bw the Sherman Act itself. Section 1 of that Act 
makes illegal every contract, combination of conspiracy in restraint of 
trade of commerce among the several states; Section 2 makes illegal 
every combination of conspiracy which monopolizes or attempts to monopo- 
lize any part of that trade or commerce. Under the Sherman Act ‘com- 
petition not combination, should be the law of trade.” 


Citing the National Cotten Oi! Case— 


“And among the many in which the Guild's plan runs con- 
trary to the policy of the Sherman Act are these: it narrows the outlets 
to which garment and textile manufacturers can J and the sources 
from which retailers can buy”— 


Citing the Montague case and the Standard Sanitary Manu- 
facturing Company case— 
“subjects all retailers and manufacturers who decline to comply with the 
Guild's program to an organized boycott™— 

What does the court cite? very thing that 
Association against 
the United States, the famous White List case— 


“takes away the freedom of action of members by requiring cach to reveal 
to the Guild the intimate details of their individual affairs”-— 


Citing the case of the United States versus American Linseed 
Oil Company — 

“and has both as its necessary tendency and as its purpose and effect 

the direct supprension of competition from the of unregistered 

extra- agency, w 


regulation 
Such tribunals, if over by private indi- 
iram Reede, and a private 
as the Council, a private corporation 
of A. M A. which passes on a man’s right to live and move and 
have his being and make a living and pursue his calling— “for 
determina and punishment of violations, and thus ‘trenches 
of the national legislature and violates the 


How close that is to the issues in this case. That is all 
ee were doing ng infractions of their rules. And this 
position of t ve fey this case and it always has 


“Nor is it determinative in consideri 


of the advantages which flow from free competition. 


Citing a host of cases— 


“But petitioners further argue that their boycott and 
interstate trade is not within the ban of the policies of the 
Clayton Acts because ‘the practices of FOGA were reasonable and neces 
sary to protect the manufacturer, laborer, retailer and consumer against 
the devastating evils growing from the pirating of original designs and 
had in fact benefited all four.” The Commission declined to hear much 
of the evidence that petitioners desired to offer on this subject. As we 
have pointed out, however, the aim of petitioners’ combination was the 
intentional destruction of one type of manufacture and sale which com- 
peted with Guild members. The purpose and object of this combination, 
its potential the coercion it could and 

practice upon a rival method all brought it within the 


restraint of 
and 


ae Oh, how similar to the overwhelming evidence here! What 
you or sell, assist, or lend our countenance in any way to 
anybody who does deal with you. 
= 
oticy of the Sherman Act 
that petitioners y not yet have achieved a complete monopoly. For 
—— 
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nc, 
Gated Stee no application here. 
Just apply that language to our case— 
“the aim of petitioners’ combination” — 
And they wrote it themselves over and over again— 
“its potential power” — 
Can anybody doubt it? 
rival method of 
and ¢ yton 


Once have that type of 
fon is on all fours with ¢ 
ii anything, ours is 
evidence on any claim of 


more material than would be the reasonableness of the prices fixed 


Here was this y groundless claim that Group Health 
illegal and was violating Federal statutes. 

“In the first whether or not given conduct is tortious is a ques 

tion of state law place, even if copying were an 


7 


Eu. 


it 


: 


these 


else has done in the conspiracy. That is 
It is enough if, knowing the general 
his little bit toward its accomplishment 
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Citing cases— 
“All conspirators need not be acquainted with one 
they have conceived or participated in the conception of the 


principles. those principles in mind us turn to 
evidence shows was performed by him. 
First, let me deal with the subject of background. Those 
allegations of background alleged in the indictment were not 
in there for ornament, and the Court of Appeals, in pass- 
ing upon o a sapemiee did not take them as ornament. 
Court of A upon that background and said 
that those a oations were relevant to the statement of the 
crime; that they had something to do with the statement of 
the crime, and that it is only in the light of those facts that 
you can clearly understand the significance of the later acts. 
And so I differ from my friend when he says — the bhack- 
has nothing to do with the case. is against 
on that. The background is asserted and is + - in 
one case, because it shows the common design, the plan which 
the American Medical Association was carrying out for years 
against competition of this kind with a fee-for-service object; 
and their later activities in the District of Columbia are simply 
a later step in that ‘37° master design. When they pushed 
that master design into the District of Columbia then the 
Federal law fell upon them. 
power whereby the defendants were exercise their 
will upon their victims here: 
“Defendant American Medical Suite 
as the Burcau of Medical Economics, which 
coonemic organization of the practice of medicine. The said Bureau of 
Economics has taken a leading part in carrying out defendant 
American Medical Association's policy of opposing, discouraging, and 
suppressing Group medical practice on a risk-sharing prepayment basis.” 


The evidence shows that the head of that organization which 
was taking this leading part in the master 


of medicine—yes, a doctor of _a so a doctor of 
economics, not amr medicine but practicing birth con- 
trol—not beings but with economic A 


‘with human ideas, nd 
this Bureau of Medical Economics was really a birth-control 


practice up and down the land. 
evidence against him is, when the Cincinnati, 
Ohio, Medical Society writes and tells him that a Dr. Cook 


in this way of rendering medical service and plans to do the 
same thing in Ohio and, further, that this group that be 

to the local society had banded together and passed repress 
resolutions — * him, to the effect— 

“Does practice a prepayment group plan, such as is being here 
and which doce not include afl of the foal qualied physician 
of the community, but restricts itself to small group, constitute a 
violation of Article 6, Section 2, of the Principles of Ethics ‘of the Ameri- 
can Medical Association? 

“Shall membership in the Academy of Medicine of Cincinnati be with- 
held from physicians who are practicing in violation of this rule?’ 


He was going to kick them out, just like Lee and Scandiffio. 


“Shall violation of this rule by a member of the Academy constitute 
sufficient reason for termination of his membership?” 


the trials, and Pes Se repressive resolutions and sent 
them to Leland his information and advice—because they 
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in the wall he does not have to know the extent of the wall; 
he does not have to know the extent of the activities of the 
others or even the names of the others. 

Says the Court of Appeals of the Third Circuit: 
“Common design is the essence of conspiracy. A crime may be com- 
mited whether or not the parties comprehend its entire scope, whether 
they act separately or together by the same or different means, known 
or unknown to some of them, but ever leading to the same unlawful 
result.” 
conspiracy. _ who come in later and cooperate in the common 
effort to obtain the unlawful results become parties thereto and assume 
responsibility for all done before.” 
for the reasonableness of the methods pursued by the combination te “Nor does the mere fact that the conspirators individually or in groups 
accomplish its anlawfal object i« no more material than would be the perform different tasks to a common end split up the conspiracy inte 
reasonableness of the prices fixed by unlawful combination.” several different conspiracies.” 
cott described there—and that And _ of course the cases are legion that bear out these 
type that we have here, or, 
t is not error to refuse to hear 
bleness of their motives or 
ere is an interesting feature, too: 
“Nor can the unlawful combination be justified upon the argument 

that systematic copying of dress designs is itself tortious, or should 

now be declared so by us.” 

‘ not justify petitioners in combining together to regulate and restrain 
O justity 
ndictment 
the court 
fants im 
I cannot 

and it must be too clear for argument that it was certainly 1s background evidence which is in the case shows that this 

done by the District Medical Society and the American Medical ‘octor-economist had been busily engaged for years in active 

Association and the rest of the ringleaders, because it must ‘Ppression and opposition against plans of this character. He 
be axiomatic that corporations like the American Medical Asso- ad_been damning the Ross-Loos Clinic and the Trinity Hos- 
acts 
The 
that 
I 
Ae has gone out to the Ross-Loos Clinic and has become interested 
me, 
a 
this 
everything about the conspiracy or everything that everybody 
also Hornbook law. 
mon design, he adds 
li he put his brick 
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all go back to this Alma Mater, this American Medical Asso- 
ciation, because they are afraid of it and because they are 
willing to use its power, and so they dutifully write in report- 
ing their restrictive practices. 

[ say that is typical of this background evidence which the 
Court of Appeals said was relevant upon the issue of whether 
or not t s defendants violated the law. 

Now, let us come to the District of Columbia Society and 
retute right from the documents that are in evidence this claim 
of Mr. Leahy that there is nothing in the evidence with refer- 
ence to that. 

I wish I had jotted down what he said. He said something 
to this effect, that the only evidence in the record with regard to 
Leland is this background material, and not a bit of it had to do 
with the District of Columbia. I believe at one time, in the heat 
of his excitement, he said: 


“There is no evidence that the defendant Leland knew about the 
District Medical Society, even.” 


Well, let us see. Here is Mr. Leahy’s statement: 


“Every letter relating to Leland relates to the background of the con- 
. There is nothing against him except answers that were written 
. and he did not even write them. Se ans an 
knew, from this record, that there was a District Medical Society. He, 
just on this record, did not even know of it.” 


That is the claim that is put forth in seriousness before your 
Mr. Leahy. 


out this policy carrying the 
United States 

Major General Ireland, your Honor may remember, 
about Group Health and about its y attempt 


5? 
Yer 


That as result it 
began his enforcing of the Mundt Resolution against 

the hospitals. But it shows on its face that it goes 
Leland. And I don't know w you could find more fertile 


| 


. It was brought out that it_ was possible for them 
money from the Home Owners 
at any time for purposes in regard to the health problem. It was also 
brought out that there are 200 branches scattered throughout the United 
States,” and so forth. 


predict at this time, but there are going to some con 
to ge along with thi Hits todo so to save out 


Mr. Leahy:—You do not mean to tell the court that that is 
an A. M. A. document? 

Mr. 

Mr. Leahy:—You know that was not written by the A. M. A. 
Mr. Lewin:—Just wait a minute. I am going to tell the 
court who wrote. It was written by Dr. Herbst to Dr. West 
and was put by West before the Board of Trustees of the 
A. M. A. and copied into their minutes. Fgh Ba’ 
with this evidence, my friend. I don't misstate evidence. 
have never been guilty of it, to my knowledge. 

Mr. Leahy:—Just tell the court who wrote it. 


ORGANIZATION SECTION 


amen 22, 1941 
Mr. Lewin:—I am going to tell the court plenty about it: 


“Dr. information secured from a Washington 
physician over the telephone and by letter concerning this matter, and 
there ion as to the action of the A. M. A. 
should After the discussion the following action was taken: 


“Dr. 


Here is a doctor-editor and a doctor-general manager— 
“be authorized to proceed te inform the profession of the 


time 
and time again to the oS staff—which means the 
Doctor-Editor -Manager, the Doctor-Lawyer, the 
Doctor-Economist the Doctor-Policeman, The headquarters 


That is signed a Ag the defendant Woodward. 

bi Bald 3, 1937. On July 14, 1937 Woodward and 
Leland were here suant to that authority and in conference 
with the rest of the confederates with regard to suppressing 
Group Health. How do we know that? This same Dr. Leland 
who, his counsel tells you in all sincerity, I hope, did not even 
know there was a District Medical Society, had already received, 
June 5, 1937, this communication from Dr. Conklin—and will 
you keep in mind that with this communication he received that 
mimeog confidential prospectus. Dr. Conklin wrote him 


That is the defendant Fishbein— 

“and the Secretary and General Manager”— 
ber 

as to the present status of the proposal to organize cooperatives by the 
Government.” 

I will come back to that again, because there is the = 
from which came Dr. Woodward's, Dr. West's and Dr. Fish- 
started everything. 

PO “It was moved, and the motion was seconded by Dr. Bloss and carried, 

that Drs. Woodward and Leland be requested to go to Washington to 
see what they can learn and to try to advise the Medical Society of the 
District of Columbia, if that Society is willing to accept advice.” 

Oh, no! Leland had nothing to do with the District Medical 
Society! He knew nothing about it. 

Here is a formal resolution of the Board of Trustees author- 

H izing him to go to Washington to advise with the District 
Let us see what he did in the District of Columbia to carr Medical Society about this particular matter, the matter being 
outlined in the Herbst letter to the Board of Trustees, which 
has just been read. Now, what happened? Did he go to Wash- 
ington pursuant to that authorization? Indeed he did. He 
came to Washington on several occasions in connection with 
t get a gor rector, Colonel Jones, zener this matter, as the evidence shows. 
Ireland took a himself to write to the defendant Cutter “I had a long conference with a committee of the Medical Society of 
aml! gave him that information and gave him Ireiand’s impres- 4. District of Columbia about the cooperative movement being promoted 
sions of what Jones had said, although Jones denied it. He py groups of Government employees.” 
said that Jones got the impression that this was an entering ae cor 
wedge to socialized medicine, and that he was dropping it like This is not the meeting in November where Hooe and 
a hot cake. He said, McGovern were together at that time. This is another one. 

“Just treat this information as if it Ulew in your window, as I do not ‘This is as early as July 14: 
want to be the person to embarrass the Surgeon General if there should - , Sotte | ‘eeted shout 
he any embarrassment. Some of the prominent doctors in Washington a that I could V 
are going to be wised up. It has just come te my knowledge a them in the way of suggestions as to what they might or should do. 19 
geing to drop it on your desk. In accordance with authorization given by the Board of Trustees I have 

asked Dr. Woodward and Dr. Leland to go"— 

Where? 

“to Washington” — 
ground for that seed to rest than in What for? 
of prepayment plans. They think so much of it and it is sO “for the purpose of conferring with the Medical Society of the Dix. 
important to them, that bit of information, that copies are trict of Columbia, and they are to have a conference with the official 
made of it and we have a separate copy in the evidence that "ePtesentatives of the Society in Washington. 
comes from the Leland file, made for him, and it has his name 
at the top. 

Then the American Medical Association gets exercised about 
it and they have formal proceedings with regard to it, and in 
their proceedings we find this: sta me everything in their power to oppose and c t 

“The following paragraph of a commumication which Dr. West received this organization. : : 
from a physician in Washington was read”— All right. We have got him authorized to go and we have 

; got the Doctor-Manager to go. Did he go? Here is a telegram 

And they quote it. from the Doctor-Lawyer dated July 13, 1937: 

“The Group Health service affair of the Home Owners Loan Corpora. “Leland and I arrived Capitol Limited Wednesday Stop Leave it tg 
tion has already been incorporated and our Executive Committee hada = .. judgment to arrange a conference at which all essential persons 
meeting with some of their representatives last night and it certainly wilt R4 present Stop It will apparently be necessary for the Society to 

employ counsel to guide it and presence of that counsel at conference 

is essential Stop If regular counse! is not available his representative 

or other counsel should be present Stop Please arrange so that we can 

reday afternoon July fifteen Stop 

as tollows: 

“IT am enclosing herewith a plan that has recently come to our attention 

for development of prepayment medical service in Governmental bureaus. 

The potentialities of such a plan, if and when it is put in force in the 

capital city, should be readily understood. 
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man that has been able to do wonders in these other 


facts and information which had been obtained 
Health Association, Inc. Nearly all of his facts were substantially 
facts which you and Dr. Leland had ied to the group 

the meeting here about two weeks ago.” 

I am not going to bore the court by 
the July 29 meeting and showing you that long which 
Sprigg’s subcommittee had — and which Sprigg offered 

; but there is testi ys | 
Woodward and Leland not supplied them with. So you 
ry well say that Leland was the author of it. 

it simply rest on hearsay evidence that Dr. Leland was 


reading the minutes of 


fil 
He 


qilr 


Health Association. 


number them way to combat it would be 
set up another rival organization and enter into competition 
agamst it. 


In April of 1938 they had a committee headed by Dr. Riddick 
to formulate a N= penees plan just like Group Health, 
except it was the Medi Society's. Awfully unethical for 
anybody else to do it, but all right for us. Well, Dr. Le 
is the man that gave them that assistance. 

PP Court :—That is what you advocate tition, isn't 


Mr. Lewin:—Free competition, but not the kind of competi- 
tion this was. 

Mr. Leahy:—Where is the evidence that Dr. Leland did that? 

Mr. Lewin:—Here it is. Give me the minutes of July 27. 
He had a very amusing little plan. 

Tne Court:—I am more interested in hearing you on the 
evidence against the individual defendants. 

Mr. Lewin:—Yes, | am working now on Dr. Leland. 

Tue Covrt:—So far as the law is concerned the law is laid 
down for me by the Court of Appeals, and there is no purpose 
_ in reading that. 


ORGANIZATION 


SECTION 


3 


= 
: 


of their visit.” That was the July 
see what could done with G. H. A. 


enn Richardson :—I\s that what he said? Are you making 
up: 
Mr. Lewin:—I am izing it. I i 
rr characterizing am tellmg you what 


August 18, this man Leland writes back to Conklin: 
“Dear Mr. Conklin: 
“Since letter arrived 1 i 
“The suggestion which I made at the 


be to collect the dues or 
premiums from the members and to pay in cash to the members the 
amount of claims for medical or ital for any single 
iliness, Physicians and hospitals would then take their chances on col- 
lecting from the patients the amounts paid them for claime. There 
should be some sort of an identification card to indicate that the patient 
is a member of the organization. This would serve only to apprise the 
physician or hospital that the patient be reimbursed up to 


Here is the profession that is above all question of finance. 

“Physicians would then take their chances on collecting f 
the patient the amount paid them for claims. There should be 
some sort of an identification card” and, 
“If the District Medical Society chose, it might authorize a 10 oF 15 
per cent reduction from the regular fees for members of such an organi- 
zation, providing such an organization would be willing to make » settle- 
ment with the patient and physician or hospital jointly.” 


That. doesn't sound anything like “finances” and “trade,” 
it: 


“This is being done in some places and apparently works i 
satisfactory. In lowa, for example, the reimbursement to members for 
the cost of hospitalization is made by check payable jointly to the member 
and the hospital. This affords an opportunity for the hospital to collect, 
since the member cannot cash the check without the signature of the 
hospital 


desire, I shall be glad 
be entirely clear 
And that was signed by Leland, and he sent a copy to 
same gentleman, Dr. Woodward, who came down h 
joined with Woodward in 


to do my best to clarify 


1289 
with hopes that I will have the pleasant opportunity of seeing you w; I am going into 
is what the minutes 
ted by Dr. Conklin 
_H t 
ing wedge to socialized medicine,” as they called it. He has t 
gotten authority to come down and see what he can do. He is a 
cases. 
That is his job, and we know he came. What transpired at that 
meeting? It was not at the District Medical Society; it was 
at some club, I think, The committee that had charge of this 
particular job met at the Metropolitan Club, I think. I am not financed.” 
sure of that. But here is an A. M. A. representative stationed : 
in Washington whom we find reporting religiously through the Well, the boys snatched at that; that sounded good, and so 
summer to Dr. Woodward in an effort to give him ammunition Conklin wrote out to get more details about it. First of all, I 
that he can use in writing this attack in the October 2 issue of ought to tell you that Dr. West thought that was a good idea. 
Tue Jovrnat—John F. Hayes. He writes and says: He discussed a cooperative plan at the Metropolitan Club, and 
“I attended the special meeting of the District Medical Society on the then went back and reneged ~ et. Maybe it wasn't wise for 
night of July 29. This special meeting was called for the purpose of them to start anything in the nation’s Capital; it might do some 
hearing the report of the special subcommittee appointed to secure facts ood, 
and information regarding the Growp Health Association, Inc. . . . 
“Dr. Sprigg read a formal and somewhat lifeless report reviewing the 
Now, here is Leland’s statement of what he said when he 
was here: 
“is, im my opmion, a very simple one, involving nothing but cash pay- 
ments to these who wish to participate. It is hased largely on the type 
of arrangement that has been in effect for many years and operated hy 
health and accident insurance companies.” 
Of course it was horrible for the G. H. A. to do that; a 
terrible thing for them to do, but it was all right for the 
A. M. A. and was suggested by this very man Dr. Leland. 
“Briefly the plan would be for any group who desired to spread the 
by , r cost of medical care to organize a benefit association or a mutual 
y themselves tor insurance company. The dues or premiums per member would depend 
on the amount of benefits to be provided. Benefits would be paid in 
what does Leland suggest? Leland suggests another cash to the beneficiary. They should be limited to $250 or $400 or $500 
And I call your Honor'’s attention again to the indict- im any one year, but the benefit for any one iliness should not execed 
Your Honor knows those cases which the Court of - ,-, ad cent of the total amount of the medical and hospital bills 
mean need i. or that tiness. 
s cited specific “There would be no medical panel; every member would have the 
indictmen 8 thich i fecti " f this right to choose any physician im the District of Columbia or anywhere 
means ; and another means which is periectly clear from this = cise in the United States; there would he no designation of approved 
evidence was a belated attempt to urge competition with Group hospitals; the patient would be perfectly free to choose his own hospital 
or go to the hospital to which his physician ordinarily takes his patients. 
oh, Patients in hospitals would submit their bills to the organization according 
to the regular schedule of charges. 
First, there are contentions on the part of the defendant that 
it has been their fault, that the low-income group has not been 
properly take care of; that they have been backward. You 
remember the exhortation for them to wake up or otherwise 
they would get this socialized medicine that they feared so 
much, if they insisted on practicing repressive tactics. 
And so, after Group Health Association had shown them the 75 or 80 per cent for the services rendered.” 
way—this horrible, unethical thing, as they would have you 
believe—they themselves decided to run in competition with it 
and combat it in that use those words. A 
“If there are any further details in connection with this which you 
iy not 
this 
him, 
same 
Dr. 
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West. On what subject? “Group Health, Inc., an apparent 
affiliate of the Home Owners Loan Corporation.” 

There it is in the evidence. Isn't there any evidence in the 
record that he knew anything about the situation? 

Tue Covrt:—You don't need to read that. 


is anything else. 
Mr. Kelicher (to Mr. Lewin) :—Read the conclusion. 
Mr. Lewin:—I will read you the last sentence : 
“It (Group Health) is obnoxious to public policy for obvious reasons.” 


i there. Here it 
Nov. 6, 1937, affirmative ae that he Dr. W 
Dr. West sat there with Hooe and McGovern. Why were 
i by reading something that 


my friend. This it. The 
Medical of the District of Columbia, at its regular 
meeting held Nov. 3, 1937 adopted the following resolution 


on the hospital staffs. 
risky. One spoke up and said, “That is reasonable. Will the 
hospitals do it?” Woodward said it might invite some Congres- 
sional action if did that. The propriety of doing the thing 
was not by them; the question was whether the 
hospitals would do it. I just point that out as showing there 
was a thoroughgoing discussion of the whole issue ; of the plot- 
tings right in the presence of Dr. Leland. 
Mr. Leahy:—Now, you know that is a misreading of the 
Mr. Lewin:—No it is not. You can't talk to me that way, 


because I have it right 
can 


. in: not be challenged and not make 
proceedings gone into at that meeting. 


“The operation of Group Health Association began on Monday last. 
Two members who contracted with Health were members of the 
Ay - 


done about thie third member at the 


ORGANIZATION SECTION 


ib 


The 
Committee of the M 


i 


There weren't any plottings at all there. 

Taking up Dr. West's expressed doubts as to whether the 
Society could control the hospitals, Dr. Hooe asked: 

“Is it not, in your opinion, most reasonable that the hospitals should 
acquiesce in this matter? 


“Dr. West: It is reasonable that they should do it but as to whether 
or not they will, that’s another question. Suppose they don't?” 


Now, there were a few other documents in regard to Leland. 
One, Woodward writes to Conklin August copy to 
Leland. He says: 


contemporaneous, documentary evidence 

know about this plan; that he did not confer with the rest of 
the conspirators, and that he did not hear and make suggestions 
with regard to it? It is just impossible for any serious, bona 
fide argument to be made, and so I say to your Honor, your 
task with regard to Leland is simple. 

Now, a word in regard to Fishbein; and I wish I could take 
more time on this. The testimony with regard to Fishbein 
rests so largely on that A. M. A. article. You will recall when 
the Board of Trustees, when they authorized Woodward and 
Leland to come here to Washington to advise, authorized West 
and Fishbein to make this announcement to the or the 
profession generally; that was it, the profession ly with 
regard to H. O. L. C. Now, what happened? 
had to bring this out to the i 


ova. A. M. A. 
That was Dr. Hulburt. 
“The resi 
Society of the 
to each of t 
and Industrial Medicine Committee. They did not appear but 
mittee received a communication from one 
unanimously recommended to the Executive 
Wye Genetee ee could be gone into in detail by Dr. Woodward, 
us what you mean “Dr. Hooe: In the matter of the H. O. L. C., what ig your future 
“We,” says the American Medical Association, “simply ?tosram? 
reserve that indefinit. standard for our own use, so we can turn Dr. West: It is just exactly the same as it has been all the time. 
: : : sant : + We shall continue fighting it in every way we can. We are going to 
it on any outfit we wish, without giving any explanation for it. ont ofl bel we can We one 
Your Honor well knows that if there had been a tribunal are instructed otherwise.” ee 
set up by law delegated with any such rule-making — as 
to brand —— as contrary 4. — the whole Mr. Lewin:—Then here is what Dr. Hooe says: 
statute would unconstitutional, ause lacking 1n limitation 
upon the delegation of power. I'am not going to cover that. adresse to the Medical Boards of the various affliated hopitale. in 
Here is the conference Mr. Leahy talked about, I don't Washington, calling attention to the H. O. L. C. health group, insisting 
that the hospitals take cognizance of it, and, among other things, calling 
hy ety the — = group are not 
accepta to t i Society of the rict umbia. 
Medical 
Society of the District of Columbia might go in controlling the hospitals, 
“That the President of the Medical Society of the District of Columbia 
appoint a committee of two members to go to Chicago as promptly as 
practicable to lay before the proper officials of the American Medical 
Association the views of this Society with regard to the activities of 
“|. That inasmuch as the movement threatens to be more ee ~ 
scope, and affect component organization of the American 1a 
Aacaciation, it fe the duty of the Reotlenn Medical Association to oppose and then there is more of the same sort of thing. A complete 
immediately with all its might this entering and possibly legal wedge to expose of what was going on there in the of Leland. 
the socialization of medicine. 
“2 That in view of the tremendous import of the Group Health Asso- 
ciation movement to the membership of the Medical Society of the District 
of Columbia, and also the profession at large and to the public, it is the V 
opinion of the Medical ey the District of aye —A, a the “Dear Dr. Conklin: 1! 
a of the American Medi Association to combat vigorously Group oe “ ; 
Health Association, Incorporated. of the Medial Col = 
“3. That the Medical Society of of C Group Health umbia with reference 
question of regional interference by ¢ merican Medical Association. “I understand from your letter that everything that said and done 
“4. That the American Medical Association give a definite and imme- ye e ng was 
: . : is now before the Committee dul inted to study the matter. If 
Mr. Lewin:—That was the resolution passed by the Society there is santhinn in what either of = ond or did that wee obscure and 
which was submitted by Dr. Stanton. that calls for explanation or elaboration, we shall be glad te undertake 
Now, there follows the transcript of the plottings that to or for ant of the Com- 
: . ; 1. } to mittee. Neither of us has at the present time any further 
occurred at of toward forestalling the growth of the Group Health 
that a» Bang. A to get legal counsel. The doctors who ye Fy organization and growth or similar groupe in the District 
w umbia.” 
left the District of Columbia to go out there for advice and 
assistance laid their cards on the table. They even went so Now, what is the upshot of all this? I can't go along all day 
far as to tell Leland and the others about these hospital boycotts. on one defendant. What is the upshot of it? It means perhaps 
That was at the Sunday night meeting, it must have been that Leland did not suggest the blood-curdling things as did 
October 31. They all met together and decided to put sure some of the others. It might be that a jury in its exercise of 
discretion might feel they would wish to relieve him, but 
certainly can anybody seriously argue, in the light of all that 
here. 
k to you that way and tell you that it 
is not that way. 
Tue Covrr:—Pass on to something THe JouRN 
3 ; : > AL, and who, if you please, was the editor HE 
son em ls your Honor satisfied with my statement? Jounxat, and responsible for line that went into THE 
Journat. The defendant Fishbein, 

Now the evidence shows that it is perfectly clear he passed 
himself upon that geet Sam. The same Dr. Woodward was 
assigned the task of writing up the draft of the article, and he 

RE present time.” wrote up that draft and then the evidence shows he sent that 


Vo tome 116 
12 


draft to the defendants West and Fishbein with a written 
communication in which he called their attention to the fact that 
they had been authorized to do such a thing, and here it was. 
Now then, my friend Mr. Leahy, who accuses me of mis- 
stating the evidence, tells you there isn't a line as to Dr. 
Fishbein. There is a letter back from Dr. Fishbein. This is 


And it is signed 


Y Woodward. The memorandum is 
for “Dr. West and Dr. 


Fishbein.” It says: 
conflict on part with the attached canons of 
Association, 


of the American I am submitting the 
panying material to you in the form of a report.” 


That is Dr. Woodward; he is lawyer and doctor. 


“If you decide to publish it, I hope that my letter will be 


published 


If you think the letter 
to you or either of you, change can be made 

accordingly. 

“The minutes of the meeting of the Executive Committee, June 29, 

1937, show the adoption of the following reselution:” 


Now I will give you the reply: 


he could run the article at a certain time but expected to run 
it at another time. How did the article come out, and what 
did it do? Mr. Leahy says after the article everything started. 
Everything started after the Woodward article, so he says, and 
it is not strictly accurate, the fact is that after the 
article appeared the defendants really did get down to business, 
Why? Because these minutes will show that up to that time 
while there had been a great deal of plotting, in the words of 
Conklin some people suggesting boycott, there had also not 
been complete unanimity of view in the District Medical Society. 
Some of the more liberal members seemed to think that it was 
incumbent on the District Medical Society to go along if 
could save their faces by doing so with Group Health, or 
develop some kind of a prepayment plan, recognizing the crying 
need for it. So, in the late summer, the McAtee committee 
brought in what Dr. McGovern characterized as a rather weak 
report, in which he wanted the Society to go on record as being 
in favor of some kind of a yment plan, and when he 
brought that in he called attention to the fact that in a little 
while there would be an article in Tue Journat or THE 
American Mepicat Association which they should read for 
ir “guidance and advice,” I think the phrase is. Notwith- 
standing that article, he thought this more liberal report might 
be passed. Then the article came down and that swung the 
Society against any liberal view ; against any expression in favor 
of a prepayment plan, and over to the strictest kind of opposition 
and boycott of Group Health, and everything it stood for. And 
Dr. Groover, who is now dead, was the gentleman who offered 
that substitute resolution, which vour Honor may recall. He is 
commended for it by the rest of the defendants, a number of 
them. He said, “This is the kind of fighting resolution that we 
ought to have brought in in the first place.” And I think Dr. 
Sprigg excused the Committee that brought in such a weak 
although he praised Dr. Groover's substitute, by saying 
“We didn't have the benefit of this article from the American 
Medical Association when we were deliberating.” I am going 
to quote from memory here, and I won't be accurate, but there 
were recitals in the Groover substitute which turned its back on 
any liberalizing. There were recitals there with regard to this 
A. M. A, article; that the District Medical Society was on 
record in favor of what was said there, expressed in that 
article, and the implications to be drawn therefrom. 

Now, you might not have drawn those implications, if you 
had read those articles in a publication, and 1 might not, but 
when you consider the circumstances under which they were 
written and published by the American Medical Association, 
and when you consider the interpretation intended to be placed 
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moneys to Group Health, they would have a 
weak point. Why, I have never been able to understand. po 4 


not identified with the 
lene Foundation and make 
this inquiry. Now, mind you, they are getting ammunition 
for this article, which | am going into in a moment; and here 
is this clever idea of smoking out what they said would be this 
dangerous fact, and they go so far as to suggest the type of 
letter that this third party should write; this third party who 
is not to disc his interest or identity, is to write. 

Mr. Leahy:—lIs that in evidence? 

Mr. Lewin:—It is in evidence. Exhibit 185. 

Tue Covrt:—Let us go on. This case must proceed 


tomorrow. 
Mr. Lewin:—I have not been talking an hour and a half. 
Tue Courr:—I heard Mr. Leahy for an hour and forty 
minutes; I am going to hear you for a couple of hours 


Woodward get some third party, 
A Fi 


This salaried staff is to be looked on as beyond the pale, 
although the salaried staff of the A. M. A. can against 

There is the implication; withdraw ion, and 
keep them out of the hospitals, and it is repeated. 


best consultant service and tal accom tions. 
their services to an organization like Group Health Association for resale 
to patients are certain to lose professional us.” 

Now there is the act; you have the That is the 
boycott that is charged; the proof shows 
was 


Now, this dynamic prompting was authorized by the Board 

Trustees and carried out the defendant Woodward, 
West and Fishbein and taken to rt for the information and 
guidance of the local defendants to such an extent that they 
ordered 1,000 extra copies and distributed them among the entire 
membership for their information and guidance, and from that 

pting came the attack on the so-called illegality of Group 

Health, and from that i the consultant boycott 
and the exclusion from the pitals. 

Now, in view of your Honor’s remark that you don't care 
to hear any more, or very little more—— 

Tue Courr:—lI didn’t say that; I suggested I would be glad 
to allow you two hours. I would like to hear the evidence as 
to the defendants, these individual defendants. 


on it by the District Medical Society, you will see how very 
important that article became and was; because that article, 
after a long rambling description of Group Health, most of it 
based on very inaccurate intormation and a lot of theorizing 
about the law, which turned out to be utterly groundless, turns 
to the implication. These are the sentences which certainly 
must be the ones that carry the implication. This article, 
written for a purpose and used for a purpose, not as a statement 
of fact; not the same kind of freedom of speech they wanted 

“At the meeting of the Executive Committee of the Board of Trustees 4. deny poor Dr. Richard Cabot. who happened to make an 

of the American Medical Association, June 29. 1937, a resolution was address here at the G H Ith banquet and then was called 

adopted authorizing the editor and the secretary and general manager to wes 
inform the medical profession of the country as to the ethics of the Home  0n the carpet by the American Medical Association and referred 

Owners Loan Corporation to enter upon the practice of medicine and as to his local society for disciplinary action; not that kind of 

to the present status of the proposal to organize cooperatives by the freedom of speech that they wanted to report there—no, but 

Government. In response to your request for information concerning the dynamic freedom of speech: That was the instrumentality for 

matter, I submit the following report. the accomplishment of the design, and that instrumentality was 
adopted and published by the defendant Fishbein in the Organ- 
ization Section of the publication. But before I get to that, let 

me tell you another interesting thing. Some way they thought 

ee avoid that, if they could discover that the Filene Foundation had con- 
ee OF tact, Heng Foundation had not been contributing 
anything to it, except advice; but, nevertheless, suppose it had 

contributed a very substantial sum of money. I have always 

failed to follow or understand their reasoning in this connection. 

Assume the Foundation took the position that these people were 

sincere but that perhaps because they didn't have sufficient 

financial standing they weren't “economically sound” but that 

re it wasn't just a bubble, and that they did advance some financiai 

“I am returning herewith the duplicate of the report on the H. 0, assistance. Well anyway, these people didn't know; they 

l.. C.; the original is being edited for use in the Organization Section of thought it might be a weapon if they found out, so they adopted 

Tae joven. this surreptitious way to make the discovery. Instead of 

“Morris Fishbein. writing to the Foundation, Dr. Fishbein suggested that Dr. 

That is in evidence. ' 

Woodward had already written that Fishbein didn't believe ee 
didn’t suggest this surreptitious letter—here it is in Exhibit 
185—we say here is the article, and the implications to be drawn 
from the article: 

“As the members of the salaried staff of the Association are likely to 
be looked on by the profession generally in the community as on the 
outer verge of ethical practice, if not altogether beyond the pale, it is not 
clear how they are to obtain qualified consultants or procure hospital 
service for their patients.” 

“In any event, medical service under the Association would be likely : 
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Mr. Lewin:—I1 could have made my argument much shorter 
if | had discarded the evidence. | thought your Honor did not 
wish me to do that. 
ar Kelicher:—I1 propose to deal with the individuals in the 
local Society and defendant, W 


the Academy of 
Surgery, if your Honor desires to hear some discussion on 
the latter. 

Tne Covrt:—I should like to hear as to the local member- 
Mr. Kellcher:—How about the Washington Academy ? 


Tue Courr:—Yes. 
Mr. Kelleher:—I1 will commence 


I shall cite four 


First, the meeting of that Academy on Dec. 10, 1937, the 

minutes of it contain the following : 

“Discussion concerning G. H. A. It was suggested that the professional 
of that organization alone be 


ne —They do not; they show the action of Decem- 

Tue Covrt:—Is there anything in the letters or reports of 

hospital to it was passed on in one way 
or another, or 

Mr. Kelicher:—They give no grounds whatsoever; so we 
om Ss to see what the were. That is the 

st 


point 
Dr. Fishback, the Secretary of the Academy, to the Chairman 
of the Hospital Credentials Committee, and this is what Dr. 
Fishback says: 

“I am anxious to talk to you.” That is Exhibit 446-A. 


“I am anxious to talk to you before you reach any decision on Dr 
Selders, especially if there is feeling that he will » purely 


profession, the question of his relationship to the A Health Asso- 
ciation, Inc., should not be permitted to enter the discussion.” 


Bear in mind, this is December 9%h, the day before the 
decided 


Academy rejected this suggestion of Dr. Fishback and 

to consider the matter, and let me show your Honor the cir- 
cumstances indicating 
members 


i 
2, 
rt 
| 


of 
stipulation the names of the officers and of the members of the 


the members of the Academy were the defendant Christie and 
; two te "Dr. John ‘A. “Cail was onthe 


M . 


22, 1941 
of that Committee at which G. H. A ond Se Selders were dis- 


was present at 
the resolution concerning the adoption of Tue Journat article 
and its implications was adopted. Furthermore, the members 
of the Advisory Committee, the Committee which was instructed 
to consider the ethics of the applicant, were also members who 
were active in the conspiracy for the Medical Society of 

District of Columbia. 


hospita 
He attended the July 29, 1937 meeting of the Society, at 
which G. H. A. was discussed, and the Committee 1 

to discuss the matter. The second member of that Credentials 


the special hospital committee made its first report and sug- 
gested “a that Group Health patients be treated only 


| 


ut 


3 
2. 
8 


information from all members of the Com- 
sien denantael the activities of the hospitals of which members 
were members of the Committee, concerning the G. H. A. 

Now that, your Honor, we submit clearly raises a prima 
facie case against the Washington Academy of Surgeons. 
i the 


ale 


committee, was the one who put this resolution motion in the 
Washington Academy of Surgeons. 

Now, your Honor, let me come now to the same defendants 
to which Mr. Leahy referred this morning. 

As I understand it, he urged the Court to direct a verdict 
for the defendants Young, Martel, Yater, Christie and Stanton. 

Tue Court :—I didn't hear him mention Yater. 


19. 


ee was a member of the Medical Staff of Childrens, and was present 
at a meeting of April 4th of that staff, at Childrens Hospital, at 
The evidence which resolution was moved for adoption that Dr. Wall be 
shows that on January 29 and January 31, 1938, defendant instructed to arrange for a meeting of the members of the staff 
Washington Academy of Surgery recommended to four hos- of the various hospitals to “adopt uniform rules concerning 
pitals, Columbia, Providence, Georgetown and Garfield, that they 
disapprove the application of Dr. Selders for courtesy privileges. 
The question presented, if your Honor please, is whether this 
act, obviously in furtherance of the conspiracy, was done by the 
defendant with the knowledge and for the se of doing mittee, LT. Darton, Ww executive COM 
something in aid of the conspiracy. Very briefly S| mittee of the District of Columbia from April 1937 to July 1938. 
reasons, disclosed by the evidence, why your Honor must con- He attended meeting after meeting of that Committee, at which 
clude that there is a prima facie case at least which requires all of these matters were discussed; and I have these meetings 
explanation by them, or by that defendant, concerning this here and am prepared to discuss them, if necessary. 
In addition, he was present—and let me point this out—at 
the October 1]th meeting, November llth meeting, at which 
of the hospital; and that report, your Honor will 
as a matter of public policy. However, a motion was passed referred back because there was a little hole in it, 
the hospital privilege committee to consider the ethics of any applicant namely, because Group Health doctors might already be mem- 
as well as hi strictly surgical traiming; ethics were understood to be as bers of the staff«. 
defined by the American Medical Association. The third , of this } eal credentials : of 
Your Honor will note that this resolution of the Academy the Academy was Dr. Fred Sanderson, and who the evidence 
on December 10 was adopted at the suggestion of Group Health; shows was a member of the C. C. & l. N. Committee of the 
second, that the resolution, the purpose of it, was to test the Society; the very Committee which preferred charges against 
right of Dr. Selders to participate in any of the hospitals on Lee, and the evidence further shows that Sanderson, in the 
the basis, not only of his professional qualifications but on absence of Hove, brought out the charges of the C. C. & I. N. 
the basis of his ethical qualifications; and I don't think [1 against Dr. Selders. 
need go any further, so far as this evidence is concerned as to The fourth and last member was Dr. A. L. Riddick, and he 
what was meant by the word “ethics,” the tyranny of that was a member of the staff of George Washington, which 
word has already been referred to by Mr. Lewin. What was failed completely to take any action whatsoever upon Dr. 
meant was the participation with G. H. A. Selders’ application. He was present at the meeting of October 
Tue Covrt:—What was the report of the Committee? 15 and at the meeting of November 11 of the Society, already 
Mr. Kelleher:— We don't have in evidence the report of ‘eferred to; and he was present at the meeting of March 2, 
the Committee, but we have letters from Dr. Fishback to the at_which the Executive Committee recommended that Dr. Scan- 
four hospitals stating the Committee had recommended against 
the granting of courtesy privileges. 
: Tue Court :—Do the minutes show the nature of the report? 
were sitting on 
of applicants. Now, finally, and this is the last 
Washington A 
Honor'’s mind, this 
The motion, the 
sider the ethics of 
and tact, and I heliewe for the good of general public attitude toward 
fact that the committee considering Selders, the officers of the 
Academy, were active in the Society pertaining to the case; 
local Society. and finally the fact that Segar, one member of the hospital 
ee made just a single resolution. I might as well dispose of this 


thing right now. If Dr. Yater isn't in this thing, nobody is. 
The hospital committee was designated on November 3 to then 
determine and report back to the Society on means for bringing 
to the attention of the hospitals the attitude of the Society con- 
cerning G. H. A. And you remember that resolution and the 
recital that the Society has in its power to hinder and obstruct 
ining admission to the 

Mr. Leche cave the fact that Dr. 
seconded tha t resolution doesn't mean anything, that that is not 
in evidence against Dr. Christie 

As a matter of fact, he did second it, and Dr. Prentiss Willson 


introduced it. 
Now, what did Yater do? 
On November 


Tue Court: the Gn the 
i Kelicher :—No, he is not, but 1 will explain his connec- 


arfield reported back for the com- 


concerning this matter, concerning the November 3 resol 


local hospitals but that 
of the staffs of the err 


But the hospital committee had been careless, and Yater 
pointed it out. 
He pointed this out, your Honor. He said: 


Now, that is Yater's participation. 

Of course, Yater was on the staffs of the local hospitals. 

Now, let me come to the defendants Martel and Y 
because 


I think we completely disposed of Yater and 
Certainly if there was an action at any time in this con- 
So whatever it was the action of Willson, 
ater. 


later with this ‘resolution which Yater had 

It reported again on December 1, reported through its chair- 
man, Dr. Warfield, a defendant in this case. 

And then the defendant Mattingly—on motion of the defernd- 
ant Mattingly on Feb. 2, 1938 that the proper agency of the 
Society investigate what the hospitals were doing with respect 
to G. H. A. preliminarily to disciplinary action by the Society 
in the event that any of the hospitals were not complying with 
its wishes—and let me show you what the evidence shows— 
concerning the means which the hospital committee took—and 
this bears directly on Martel and Young—the means which the 
hospital committee took to determine whether or not the hos- 
pitals were complying with the wishes of D. M. S. preliminary 
to action by the Society in the event they were not. 

The action shows—the evidence shows that immediately 
thereafter, the day after this resolution was adopted, Dr. War- 
field communicated with every member of the committee to 
> ga what each hospital in the District of Columbia was 

And I think I should observe here that ach of these mem- 
bers of the hospital committee represented a particular hospital. 

There were only eleven members and eleven hospitals in the 
District, and cach of them represented a hospital. 
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So Warfield communicated with each one of the members 
and that is the evidence in this case, your 


of that committee, 
Honor, by this letter of February 3 requesting information con- 


cerning what the $s were doing. 

Now, let me show you—Before | do that—Before I come 
to the evidence about Young and Martel let me make these 
observations 

After he had done that he sent a questionnaire to all of the 

“blanks filled 


committee to 
Society on a result of Manoely’s 


He took those questionnaires, made that pencil notation which 
your Honor saw, listed the various hospitals, listed the various 
as the membership for G. H. doctors was concerned, and 
“Yes” far coeration with the D. M. 

And in that your Honor will note—Sibley 
on, Scandifio. 

The questionnaire shows that that hospital with Scandiffio's 
name is stricken out. 

Now let me show you how this ties up with the official action 
of the Society. 

On March 8, 1938 the defendant Warfield reported to the 
Executive Committee that—and I quote— 

“All of the local hospitals are cooperating.” 


And that meets the Scandifio claim of his rough draft. 

All of them are cooperating. 

Only one, and that is © H. A. on 
its staff, and that hospital has given assurance that it will 
take steps to exclude that doctor. en, where is the impor- 
tance in this, your Honor? 

It is important for this reason, so far as Young and Martel 
are 

This is the action of that committee, and the resolution, the 
mechanics taken by a committee acting continuously from 
Nov. 3, 1937 until April 1938. 

And here is what Young did: 

Y answered the letter of February 3 in the following 
way— Young represented Casualty Hospital—and he said this: 

“To date we have had no dheation sician ofr 

“If is any further | can give you regarding this 
glad to cooperate with you in any way.” 


matter, I shall 

Tue Covrrt:—Was he a member of this hospital committee ? 
am... Kellcher:—I am going to come to that right now, your 

onor. 

I call attention also to the fact that he filled in this question- 
naire which Warfield sent to every of the committee. 

That ionnaire for Casualty is identified as having been 
filled in the defendant Young. 

Now, let me come to your Honor’s question. 

The stipulation does not show that Young is a member of 
the hospital committee of the Society. 

It shows this, however, it names all of the members, and 
then states “Proof of additional members may be made by 
either party in this case. 

What does the proof show? 

The proof shows first, Exhibit 312, which has been identi- 
fied by Dr. Warfield’s secretary as having been prepared by 
her under the direction of Warfield, that exhibit carries a 
heading “Hospital Committee” and included in that list of 
members of the hospital committee is the defendant Young for 
Casualty. 

Second, your Honor heard the testimony of Rogers 
last day of the trial; 

Casualty Hospital. 

And let me quote that evidence so that there will be no 
mistake in the matter ; 

“My recollection is”— 
and this is in response to questions by Mr. Lewin— 

“My recollection is that I knew that he"— 


and he is speaking of Dr. Young— 


on the 
president of the board of Uirectirs of 


“was a member of the hospital committee. 
him: know just when, T don't know whether he succeeded 
Dr. wis 


iti OOK 

—— 

arg may be treated only by the members 

“Oh, well and good, but there is nothing to show, so far as we know, 

that G. H. A. doctors are not on the staffs of these hospitals of that they 

might not become members of the staffs.” 

And so, on a motion made by him—this is his motion of 

which Mr. Leahy spoke this morning—on a motion made by 

him this first resolution of the hospital committee was recom- 

mitted to the committee with instructions to come back with 

something else because this had this dangerous loophole in it. 

And as a result of that motion of the defendant Yater the 

hospital committee came back on December | with the December 

1 resolution recommending that all hospitals have on their staffs 

only members of the local society and of the A. M. A. 

To consider Young and Martel it is necessary for me to 

stress, if your Honor please, what I don't believe your Honor 

is aware of, and that is the significance of the action of this 

hospital committee of the D. M. 5S. 

As I have said, it was this committee which was charged 

with arranging to carry out one of the most important phases 

of this conspiracy, the hospital boycott. 

It was charged on November 3, it reported back cight days 
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But I combined this statement with Exhibit 312 which shows 
his membersh'p on the committee, and I don't think there can 
he any question; but whether there is a question, the fact as to 
whether he served on that committee; and combined with the 
additional fact that the evidence shows that Lewis was out of 
the country and in Panama and never returned, and that he 
was a representative of Casualty until he left; combining the 
additional fact that Young filled out the questionnaire for 
Casualty ; that he answered the Warfield letter of February 3; 
and I submit that there could be no doubt in any reasonable 
man’s mind on that phase, on this letter, that Young was 
member of that committee and was acting—and was engaged 
in the activities of that committee, the important activities of 
that committee which led to the exclusion of Dr. Selders and 
the other doctors of G. H. A. from the staffs of the local 


Young was on the credentials committee of Casualty. 

Bear in mind, your Honor, that the hospital committee was 
instructed to some means for ing to the attention 
calle and the beards of directors of the local 
hospitals the attitude of the Society towards G. H. A. 


ogers. 
Tue Coverr:—Yes, I remember. 
Mr. Kelicher:—In June 1938. 


did it (examining paper). 
tive committee of the hospital staff, Jan. 20, 1938; shows that 
Rodriguez, Sister Rodriguez, requesting instructions concerning 
an emergency case in the hospital, and asking whether aiter 


forty-eight hours Selders should still be permitted to treat the 
case. The minutes say Martel thought Penniman was pressing 
Rodriguez on a good opportunity. Martel moved to inform 
Selders that an emergency no longer existed. That is Exhibit 
516. This is the gentleman of whom Mr. Leahy said there was 
no evidence whatever. 

Mr. Leahy:—You don't call that evidence, do you? 

Mr. Kellcher:—Don't say I don't. Say you don't, 

He was also present at the meeting of March 10, 1938, 
another meeting of Georgetown. And here is what happened 
there. The Berry letter was read. Your Honor will remember 
that letter. Inviting these hospitals to a meeting at which 
G. H. A. should be discussed. And here is what happened: 
A resolution was adopted at this time that any G. H. A. patient 
would be admitted and cared for by the doctor of his choice 
if that doctor was on the staff. And here is what Martel says. 
Martel says, “Now, Scandiffio is qualified but he has done 
something the hospital does not approve and G. H. A. would 
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_ against Dr. Lee, were d 


epee. A. M. A. 
ance 22, 1941 
like to have “, so.” And Martel first declined to 
go, finally, April 3, weil 3. 1038 artel appears at the meeting of the 


executive committee again. And here is what happened there : 
Sister Rodriguez requested a ruling on a patient of Hulburt’s, 
and that, your Honor, was the Moriarity case, about which 
Hulbert testified. On motion by Stanton—and this is evidence 
on Stanton again—on motion by Stanton the hospital moved to 
adopt definition of Children’s Hospital concerning emergency 
cases. Now, what do these minutes show so far as Martel is 
concerned? At the very last they show that the defendant 
Martel was participating with knowledge in the meetings of 
in which G. H. A. was considered. What was the 


py 
the Lee and Scandiffio But here is what he didn’t bring 
out; I belli he didn't bring that defendant Reede 


Now let me point 

(Examining paper.) Well, your Honor, I 

one 


purpose ? 
Mr. Kellcher>—It is in as to what the defendants 
and did. 


Tne Court :—What is that? 
Mr. Kelleher :—There is some understanding. 
Tur Cover:—It was in for the purpose of showing who was 


Mr. Kelleher :—Only for the purpose of showing 
there. It shows the defendant Reede was in attendance there. 


that because 
Lee had agreed to resign from G H. A.—to resign from 
G. H. meee 

the charges against him be dismissed. 


on motion of 
executive committee the charges against Lee and Scandiffio—or 
as 


A 
ceedings the charges against the defendants in 
which the defendant Reede in this case 
was expelled from the Society. 
I thank you. I am sorry, Honor 
to 


es. I would like you to summarize 


Mr. "Kelleher: —Ves, your Honor. 

Let me briefly summarize first what occurred down there, as 
I understand it. The evidence shows that Homer Taylor was 
chairman of the State Association. Early in the fall—late in 
the fall, around October and November of 1937, Homer Taylor 
was communicating with the defendant Conklin. He was com- 
municating about G. H. A. And here is what Conklin wrote 
Taylor on October 30. He stated that G. H. A. was progress- 


ing, that a banquet was being held, and of course the president 
Then he goes on: 


“The staff is made up of three doctors, and you may have some 
interest in this in view of the fact that one of the doctors is a member 
of the Harris County Medical Society.” 


Taylor then replies to Conklin and says: 


“Please let me know as soon as possible so that charges of unethical 


morning. In that document Selders was notified that his 
application for minor surgical, major surgical and gynecological 
cases was rejected. No explanation whatever. Rejected, your 
Now, one other fact concerning Young. I assume your Honor Honor, for minor surgery; surgery which Halstead testified 
wants these details ? any general practitioner is qualified to perform. 
Tne Covrt:—Yes, I will give you a little time. Without No explanation for that! 
going into too much detail. I remember the evidence pretty What other reasonable explanation could there be than that 
well. Just call my attention to the details. Martel, the representative of the hospital committee in that 
Mr. Kelicher:—My point is this: hospital, was succeeding in persuading that hospital to reject 
Mr. Leahy says we should segregate each act and put it Selders because of his connection with G. H. A. 
under the microscope of the law, as he so picturesquely puts One other defendant, then, and I am through, and that is 
it: but you cannot do it that way. When we find any act the defendant Reede The defendant E. Hiram Reede Mr. 
here, it must tie that individual up with that committee if he 
is a member of the committee. 
Now. in addition to the activities of Young on the hospital 
wile presided at ruled throughout 
ation. 
the 
as 
Now, here is Young on tits - 
was the action of the hospital ? knew 
First, the action of the credentials committee. 
And that is Exhibit 590. And this is what Young recom- 
mends : 
“The application of Dr. Raymond FE. Selders has been duly considered is 
and it is the opinion of this committee that the qualifications and expe- . 
riente of this applicant at this time are such that disapproval of the 
application is recommended” 
No other explanation. Nothing further, Nothing to show can correctly characterize the other evidence in the case 
whether his qualifications were ever considered, but all of these On December 10 the minutes show that the C. C. & I. M 
circumstances showing that the defendant Young was in this 
thing up to his neck. 
Your Honor I think will also recall the fact that Mr. Kirk- 
: patrick testified that he had a conference with Young and 
R was ing at Ww was presi 
"Martel is also on this hospital 
| committee. It was so stipulated. He is also on the Georgetown 
staff. By virtue of the resolution of November 3 he is the one that case in 
who was elected to bring to the attention of the medical staff Dr. Scandiffio 
and the board of directors of Georgetown Hospital the attitude 
is one other 
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Now, here, we get to the Harris County Society 


On Nov. 25, 1 


of Columbia 


Hospital, dictated a communication to the secretary of the 


Harris County Society stating this : 


“We seck your” —and am paraphrasing—“We seck 


“Because of the of the any 


the special 
assistance you can give will be appreciated.” 


Coole, who was on the staff, 


secretary of Harris County, he says: 
“The record shows he is well qualified.” 


In addition he has also learned that he took a postgraduate 
course at Pennsylvania, and this should add to his training. 


“His record is clear but I have been informed that he is employed 
with H. O. L. C. Our beard of censors is investigating.” 


And then this : 


“The Harris County Medical Society strictly condemns 


“We are also anxious to know the ethical 
compose this staff, as one of the staff members 


will be subject 


What occurs after that? Talley writes to Conklin, and Talley 
was the chairman of the board of censors of Harrie County, and 


to our local 


is what he says; he describes the — 
have been instituted against Lee and Scandi 


i interpretation ion 
zation of this kind is unethical was err by 


with 
a unanimous vote 


of the Society. And that is the chairman of the board of censors 


writing to Selders. And will your Honor note this 
nificant sentence : 


thing for Selders to do if he wanted to 


last sig- 
hear 


Selders wrote back requesting a frank statement of the grounds 


of the charge against him. 


Then Talley—well, your Honor, the evidence shows 


Harris County Society tried to pass the buck, and 


tried to pass the buck to 


the 


A. 


that is 


whether Selders was up here in Washington and not in 

Texas, whether therefore’ there wasn't a di the 
M. S. and the Harris County Society, and shouldn't 

the Judicial Council take t out? 

Well, the Judicial Council rejected it. And then it went back 

to Harris County. what occurred? 


Tue Covat:—I think I remember that pretty well. 

Mr. Kelicher:—All right, your Honor. 

Tue Court :—They decided it involved a legal question and 
they couldn't go any further. 

Mr. Kelicher:—No, your Honor, they did go one step further. 
I would at least like to on 
significance of it; the shows I believe that West wrote 
tothe Harris County Society and sid in eft, Lok, there 
provision of the constitution which provides that if a member of 

and doesn't take out membership in another 


FSF, 
Ur 
7h 
7 
5 


it 


wa tye I am going to take some action, 
be understood. 

Mr. Kelleher :—Your Honor, I think— 

Tue Court :—This to me is not a funny matter. It 
serious matter. I don't know how the defendants 


5 


of 

all of the correspondence, correspondence between Taylor 
and Conklin, and then between Talley and Conklin, and ~ am 
Honor, this letter, this reply to Columbia Hospital—that 
itself is almost enough because we know that this hospital is 


your aid in deter- 
mining the qualifications of Selders. Selders is an employee of an H. O. 
L. C. cooperative. The movement has caused”—and I am quoting— 
“much opposition in local medical circles. Selders”—and I quote again 
—“while educationally a well-trained man has not submitted evidence of 
special training.” 
“Harris County is very anxious to know the medical status” — 
not of Selders, but of G. H. A. That is what they are anxious 
for. Of G. H. A. . . . 
ing of the men who ical. The Society adopted it by 
: ring. And the evidence shows 
it was done to induce him to leave G. H. A. They were try- 
ing to discredit this man and to get him out of the A. M. A. 
But after going through all these steps they found a simple way 
to do it, and that was to make him transfer. Get him out of 
| 1s suggested now about w ‘flarris County Medical this Society, and he cannot get into the D. M. S., and he is 
Society ought to do. He — out that one of the doctors, completely obstructed and cannot get into the hospitals in the 
Dr. Lee, resigned after the first night of the trial, and the other District of Columbia. 
doctor however has continued and he no doubt will be expelled. Tue Covrt:—You don't think their action could just as 
Tue Covrt:—Do you have the individual members, officers, reasonably be attributed to the fact that they felt after all that 
of the Harris County Society as defendants? they should not participate in this controversy as it related to 
Mr. Kellcher:—No, your Honor. Just the Society. Selders ? 
Talley reported—here is the action of the Harris County Mr. Kelleher:—No, your Honor, Not in view of the fact— 
Society : (There was laughter in the court room.) 
Talley reported—and this is January 26, the first of the year, Mr. 
Talley reported on the matter of one of our members affiliated Tue 
with a contract organization in Washington, D. C. op ‘ 
This report was adopted. oC 
Now, what was the action of the Society that day? 
That is shown by a letter from Talley to Selders dated 
Jan. 31, 1938, and this is the crux of the matter, and I shall 
read an excerpt from the letter. 
The board of censors reported to the Society that from their 
interpretation of the code of ethics of the American Medical 
Association that it was unethical for one of our members to 
accept a position of this kind. 
This interpretation was upheld by unanimous vote of the Me, your Monet's caution, 
pe if we had only the action there, it might be susceptible to the 
“Hoping you will continue to be with us and that we may a 
you immediately.” 
What more could there be for a suggestion that the best 
rss CC that is running through my mind: When they were brought up 
spiracy or into an unlawful scheme and then upon consideration 
that the see the wrongness of it or the dangers of it, if then they take 
about action whereby they drop further consideration of it, have they 
" M. A. gone into it; or, if so, have they withdrawn from it? 
So it referred the matter to the Judicial Council and asked Mr. Kelleher:—I1 understand. I would like to meet that if I 
the A. M. A. for a construction of the constitution, that is, can by this: The point is they were in it. That is our conten- 
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ee ae They didn’t have to go to the extent of throwing 


Court they were in it— 

Mr. Kelleher :—Yes. The board of censors held him unethical. 
And the Harris County Society unanimously approved that action 
of the board of censors. Now, that is action, and that is con- 
spiring. But let me show they did do exactly what they set out 
to do. They didn’t have to throw him out. adopted a 
less burdensome means of getting rid of him. And let me oer 
your Honor this correspondence West to Taylor calling 
attention to the provision that membership is limited to physi- 
cians who reside and practice in the counties immediately con- 
cerned. “The gentleman referred to in the correspondence” — 
which would mean obviously Selders—“‘is not in practice in 
Harris County. The by-laws of A. M. A. specifically provide 
that a member of A. M. A. who removes to another state shall 
forfeit membership unless within one year after the change he 
becomes a member of constituent association in the state to which 
he removes.” Now, what did they do? They obtained from 
Selders a letter requesting his transfer. They have to do that 
but he is going to lose his membership. So he sends that down 
and they transfer. All this in the possible action of the Society 
furnishing the most simple and most expedient way of getting 
rid of that doctor. 

Tue Courrt:—There isn't necessarily anything indicative of 
anything wrong in such a provision, is there? 

Mr. Kellcher:—Your Honor, I think in view of all the prior 
correspondence on the thing — 

Tue Covurt:—Your point is the coincidence? 

Mr. Kelleher:—Yes. And 1 think it becomes a question of 
fact. Mr. Lewin points this out and I think it is a good sug- 

gestion: For one whole year, from January until November, 
1938 they kept that doctor under a cloud. They declared that 
he was unethical. They wrote to Columbia Hospital and advised 
Columbia Hospital accordingly. The necessary effect of that 
must have been to discredit and repudiate Selders and then 
hinder G. H. A. in its efforts to get into the hospitals, its efforts 
to gain doctors with prestige. 1 think, your Honor, in all of 
those circumstances there is at least a question of fact for this 
jury as to whether Harris County was participating in the 
conspiracy. 

Mr. Leahy: may I take just about five 
or ten 

Tite Cover Let ws sce if they are You wanted 
to close. I will give you a few minutes to 


REPLY ARGUMENT ON BEHALF OF THE DEFENDANTS 


WILLIAM LEANTY 

Mr. Leahy:—li your Honor please, I think the Harris 
County Medical Society can be disposed of rapidly. I speak 
for it because there is nobody here to represent the Harris 
County Society except ourselves sitting here at the trial table. 

At the outset | want to advert to the basis of your Honor’s 
ruling admitting in evidence certain letters. The letters were 
admitted upen the specific determination by your Honor that 
the contents of the letters, the facts contained therein, were 
not evidence; they were merely brought into the case in order 
to show that a particular defendant who received such letter 
had the knowledge of whatever that letter said. 

When we come to the Harris County Association we have 
some letters which are written by Dr. Conklin to Dr. Taylor 
of the State Society. We have letters back and forth from 
Talley and Conklin, but we do not have any action taken by 
the Harris County Society, save and except this, that they 
thought—and by a vote which was taken of the body of Harris 
County doctors—that it was unethical for Dr. Selders to prac- 
tice medicine under the scheme of G. H. A. 

That is all we have in the case with regard to the Harris 
County Medical Society. Then when charges are preferred 
they think that the best procedure to take, after advising with 
the Judicial Council of the American Medical Association, is to 
drop the case entirely. 

Now the point is Pp that they sought the transfer be 
Dr. Selders. They did not do any such thing. There is 
evidence in this case whatsoever that anybody induced Selders 
to ask for a transfer. All we have is Selders’ request; and the 
complete answer to that is this, if your Honor please, that in 
the letter of Dr. West to the Society calling attention to the 
fact that under the American Medical Association rules, if a 
doctor has been absent from the county in 4° jurisdiction of 
his society for a year, he is subject then to be dropped from 
the society or he may seek admission in some other jurisdiction 
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dues of Dr. Selders in f absence, and the 
was that Dr. Selders was a member of the Harris 


the wi 
he said yes. 

That is the Harris County incident. There is no evidence 
whatsoever that they joined in any combination or conspiracy 
such as detailed in this indictment. 

Mr. Kelleher:—Ot course the indictment was returned on 
December 20, one month afterwards. 

Mr. Leahy: —That is all right. But you have injected in here 
that he was transferred or kicked out or something. The truth 
of the matter is thet the Harris Society his 
dues for the year he was absent and he is still a member of it; 
and there is no evidence in the case whatsoever to the contrary, 
ne the ingenuity of counsel to try by all of their argu- 

ment, which has been characteristic throughout, to ask your 
Honor to accept suspicion for proof; and it is only bd ingenuity 
of counsel in raking over all this ry evidence to inject 
into your Honor’s mind the notion that their suspicions of 
what might have happened occurred, when we have the proof 
of what actually happened, showing that the suspicion is 
unjustified. So that is the Harris County case as it stands 
here before your Honor. 

Now, let us take the case of the Academy of Surgeons. That 
is the other organized defendant. What do we have with 
reference to the Academy of Surgeons on which they ask 
your Honor to hold that these people who constitute the 
Academy of Surgeons as a separate entity was a conspirator? 

They had three grounds. They stated to your Honor that 
in the minutes of Dec. 10, 1937 there was a statement made in 
the shape of the presentation of a motion that in the considera- 
tion of any applicant the ethical practice of the doctor should be 
considered as well as his qualifications. 

What is your Honor going to draw from that? What is 
wrong about that? Is it wrong that a body of surgeons should 
say, “Here, just wait a minute. This man may be the finest 
surgeon in the United States and the worst abortionist”? Can 
they not consider that when they are considering his qualifica- 
tions ? 

They put Dr. Fishback on the witness stand here, who was 
the one who sent this letter of which now they make such 
importance say your Honor. But let us not forget these 
little facts. Dr. Fishback, they said, wrote a letter to the 
Credentials Committee of the Academy of Surgeons on the 9th 
day of December 1937. 1 tried to jot down what the words 
of the letter were. He was anxious to talk with Dr. Lyons, 
the chairman. Not a conspirator; not mentioned as a defen- 
dant; nothing in this case to show that Dr. Lyons is anything 
other than the fine gentleman he is. This man, Dr, Fishback, 
who was on this witness stand, called as a witness for the 
prosecution, wrote to him and said: 

“lI am anxious to dy with you before you reach any decision 
in the application of especially Uf there te pny feeling 

What is the inference there? That Dr. Fishhack wants 
Dr. Lyons to know that Dr. Cs 
investigation and that there should not enter into is approval 
or his Gay eter any question whatsoever of his connection 
with G. H 

That must be it, or they would have asked Dr. Fishback 
on that stand when he was here, “What about that?” If Dr. 
Fishback intended what the ingenuity of counsel wants to 
engender in your Honor’s mind now, ‘t worry; they would 
have asked Fishback and your Honor would not have to 
guess what it is all about. Your Honor would have evidence 
instead of suspicion. 

What did they do? The Academy of Surgeons, composed, as 
1 have stated, of all of the surge: ns in the District of Columbia 
who are practicing general surgery and who must be nea oo 
of the District Medical Pai Society—thet Academy which has been 
requested to make a report —— the qualifigations, makes a 
report and s to the hospitals, Georgetown, Provi- 
dence, George Wasl.ington and some more, that his qualifica- 
tions are such that he should not be admitted to itals, 
and rece $ against his application. 

Tue Court :—What was the application for? 

Mr. Leahy:—That does not show. 

Tue Court :—Was it for a particular kind of surgery? 


where he is. The of Harris the back 
County Society. 
They forgot to bring to your Honor’s attention that when 
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Mr. Leahy:—1 do not know. It is not in the evidence. 
Tue Court :—General surgery or minor surgery, or what ? 

Mr. Leahy:—It is not in the evidence as to what was before 
them. The report was not presented. I do not know whether 
the folder of the Academy of Surgeons shows the report or the 
basis for it. It seems strange if it does not contain it, and yet 
they cull from the files just the letter of Fishback and a motion 
which was made by Dr. Segar, I think, who is not a conspirator. 
Not a word against him. Not any of these men who passed 
on the qualifications of this man is a conspirator. Dr. Fred 
Sanderson is not mentioned as a conspirator. Dr. Lyons is 
another one. Not a word against them. But because the 
Academy of Surgery, composed of all of the surgeons of the 
District of Columbia, finds upon investigation and reports back 
that the qualifications of Dr. Selders are not sufficient to war- 
rant his acceptance upon the staffs, therefore they say 

your Honor must conclude that that was something hostile and 
Jnimical, at the very foundation of the entire and 
that no ground existed other than hostility to G. H. A. 

Mr. Kelleher :—May 1 correct one thing at this time? The 
evidence does show that at that time he applied for major 
surgery and that— 

Mr. Leahy:—I1 am not talking about that. 

Mr. Kellcher:—1 am talking about that letter from Fishback 
to Providence Hospital, which shows that he or for major 
surgery and general surgery at Georgetown, and Georgetown 
denied him even minor surgery there, and he applied for surgery 
at Garfield. 

Mr. Leahy:—All right. He applies for the widest type of 
surgical practice you could get. But what group in the District 
of Columbia was more qualified to pass upon such qualifications 
than those physicians im the District of Columbia — are 
practicing general surgery? I ask, if your Honor where 
could the hospitals go to get advice of that kind? What has 
this body of fine surgeons done to be charged as conspirators ? 
They did their duty. made an investigation. They 
reported it. The Credentials Committee had upon it no mem- 
bers who are named as conspirators. They sent back their 
report to the different hospitals ; and that is ouryiinn we have. 

I submit that that does not rise to any consideration of what 
evidence is. It is merely suspicion the ingenuity 
of counsel in order to qonnal what the true facts are in the 
case. 

Mr. Lewin:—May | interrupt to say that Mr. Kelicher out- 
lined in great detail the evidence which shows that each member 
of that committee was connected with this conspiracy. 

Mr. Leahy:—I1 know all about that. | cannot go over that; 
I haven't the time. e is nothing in this case against either 
of those two defendants which arises suspicion, 

With a wave of his hand, if your Honor please, counsel just 
simply says that Yater, Young and Martel are all conspirators— 
Mr. Kellcher:—\ said that about Yater. 

Mr, Leahy:—All right; Yater, then. We will come to him 
in a minute. Yater pre one motion in N a 
when a report came back from the Hospital Committee he said, 
“Let us refer this back to the Hospital Committee for further 
consideration.” And this man is to be charged with all the 
knowledge of this conspiracy. 

Court :—What were the grounds upon which he said 

t 
Mr. Leahy :—Because he said at that time the report had in it 
something to the effect that patients of Group Health Associa- 
tion should be a by hospitals, and Yater thought they 
ought to be treated by members of the staffs of the hospitals, 
and Yater says, “It sn't appear whether they are members 
of the staffs of the hospitals or not”— 

Mr. Kellcher:—Or might become members. 

Mr. Leahy:—All right. He said, “Let us send it back.” He 
never did a thing in reterence to it. There is no evidence in this 
case that he did anything in reference to it, not one bit, not one 
whit, not one line of evi in I say there is nothing 
in this case but suspicion. 

What in the world did Dr. Martel d with pond: 
conspiracy ? He sat over there one day in a board meeting of 
the doctors’ staff of Georgetown Hospital and _ “I think 
Dr. Scandifho is qualified, but the hospitals think he has done 
something which we don't agree with.” 

Then they said something about every one coming to attend a 
meeting of the hospitals, and he said, “| don't want to go. 

Therefore he is a conspirator. ove 
those, if your Honor piease ’ 

(handing a document to Mr. Leahy)? 
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be to. Where is Yater mentioned in 


Mr. Lewin:—Right here (indicating). 

Mr. Leahy :—(reading) : 

“Made a motion to the effect that the recommendation of 
the Hospital Committee be recommitted to the committee on 
the ground that there seems to be no assurance that members of 
the staff are not already or might not become members of the 
staffs of local hospitals if finally adopted.” 

That is nothing but inference. 

Mr. Lewin:—Oh, no. 

Mr. Leahy:—You have had your say. 

He made one motion. No action was even taken; not a word 

down through December 


oral testimony a single thing that the doctor has done, 

dragging it in in this fashion, it shows not the fact of 

bership in ithe ‘comspiracy, But that inthe desperation of the 

Gey are trying to out it somthing that is 
in 

A number of them are in that same group. Martel is in 
that same group; Young is in that same group. There is 
nothing in this case to show that he was a member of any 

| committee. When Lyons was on the stand and he was 
asked with reference to this—Pardon me; I think it was Mr. 
Rogers—what he there said was admissible because the Doctor 
was a defendant, and your Honor admitted it on that ground; 
but before it becomes an admission against him they must first 
show that he entered the conspiracy. Otherwise it is not an 
admission against They cannot prove it. 

Mr. Kelleher: —Do | mean that the Mattingly letter does 
not come in against Mattingly? That is what your argument 
is. 

Mr. Leahy:—It is not; nothing like it. Here is a ve gpd 
statement put into the record by Mr. Rogers. Absolutely 
proof. Ii he was on the Hospital Committee, why did ‘an 
not prove it? 

Mr. Lewin:—We have proved it. 

Mr. Leahy:—No, except by a hearsay statement. And then 
Rogers said, “I don't know when he was on the Hospital Com- 
mittee.” That is what Rogers said. And yet Dr. Young 
answered the questionnaire and he said, “Up to this time we 
have had no applications from any G. H. A. doctors. If there 
is any further information you desire | will be glad to answer.” 

Are those the words of a conspirator’ Is your Honor going 
to hang a man into a conspiracy of this type and charge 
that man with knowledge of what went on and with the purposes 
outlined because he makes that kind of a statement? 
Nobody would be safe under the outline that is urged by the 
prosecution if this were a fact. 

Now we come down to those who are not members of the 
local society. We come down to Dr. Fishbein and Dr. Leland. 

Tue Covrt:—You have five more minutes, Mr. Leahy. 

Mr. Leahy:—May 1 call your Honor’s attention to this. 
There is not a single line of evidence brought to your Honor's 
attention yet about Leland; not one. The only evidence which 
they brought was a letter, and in that letter Leland had pro- 

wed that the Society should form an organization of its own. 
There is not a line of testimony against Leland. Everything 
that was read to your Honor was written by somebody else. 
In every one of those letters there is not a single line against 
Leland. There is not a single line against Fishbein: and it 
cannot be charged that because an article is published in Tue 
Jovrnat therefore Dr. Fishbein is to be charged with every- 
thing else that was done after that article was published. 

I still say, in all of the time which was taken, two and a 
half hours, they have not brought to your Honor's attention 
any real evidence against any of these defendants, either cor- 

wate, association or individual, which I brought to your 

+ nf cess morning. It does not rise a sus- 


PMSecondly, the proof upon which they rely is to be found 

written in letters by others which your Honor admitted not 

as proof of the facts contained therein, because they are pure 
Reman. but only and solely for what the person who received 
the letter may have known of the contents thereof. 

Leland never received one and he never wrote one. The 
same is true with reference to Dr. Fis 

I respectfully submit that there is not an which can 
spiracy. (Te be continued) 


1298 


ORGANIZATION SECTION 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 


Change in Status —H. R. 2082 has passed the House, propos- 
ing to empower the Secretary of the Interior, acting through 
the United States Bureau of Mines, to make annual or necessary 
inspections and investigations in coal mines to obtain information 
relating to health and safety conditions, accidents and occupa- 
tional diseases therein. 


Bills Introduced —S. 985, imtroduced by Senator Russell, 
Georgia, proposes to amend the Selective Training and Service 
Act by providing that members of local boards and physicians 
and other persons who rendered services in connection with the 
work of such boards and whose compensation for such services 
is not otherwise provided for shall receive compensation at the 
rate of $4 a day for the time actually spent by them in con- 
ducting or assisting in the work of the boards. S. 987, intro- 
duced by Senator Gurney, South Dakota, provides that any 
student who has heretofore sustained or who hereafter sustains 
a personal injury while engaged in receiving flight instruction 
under the civilian pilot training program provided for by the 
Civilian Pilot Training Act of 1939 shall receive such hospitali- 
zation and medical treatment as is provided for any officer of 
the Air Corps of the Army of the United States who receives 
a personal injury in line of duty. H. R. 3570, introduced by 
Representative Lanham, Texas, proposes a federal appropriation 
of $150,000,000 for providing additional community facilities 
made necessary by national defense activities. This money, it 
is proposed, will be expended in accordance with such directions 
and regulations and on such terms and conditions as may be 
prescribed or approved by the President (a) to make loans or 
grants or both to public agencies for the construction, rehabili- 
tation and operation of such facilities; (+) to construct, operate, 
lease or sell such facilities, including the acquisition of land and 
the demolition, repair or alteration of existing structures where 
necessary, and (c) for necessary administrative expenses. In a 
hearing before the House Committee on Public Buildings and 
Grounds the Assistant Coordinator of Health and Welfare and 
Related Defense Activities testified that out of the total appro- 
priation to be authorized $25,000,000 would be used for the 
construction of hospitals and $4,200,000 for the construction of 
clinics. Furthermore, $2,200,000 will be used for grants for 
hospital care of transient indigents, $2,800,000 for grants for 
ambulatory care of transient indigents and $1,000,000 for grants 
for hospital operation. H. R. 3778, introduced by Representative 
Mundt, South Dakota, proposes to create a Division of Water 
Pollution Control in the United States Public Health Service. 
H. R. 3928, introduced by Representative Mundt, South Dakota, 
proposes an appropriation of $1,000,000 to construct a veterans’ 
hospital in the First Congressional District of South Dakota. 


STATE MEDICAL LEGISLATION 
Arizona 


Bills Introduced.—S, 151, to amend the workmen's compensa- 
tion acts, proposes that an injured employee may elect to be 
attended, at the expense of the state fund, by a licensed chiro- 
practor, osteopath, naturopath or other practitioner of drugless 
methods and thereafter is to be entitled to the benefits of the 
act to the same extent as if he had been attended by a licensed 
practitioner of medicine and surgery. The bill further proposes 
that, in connection with the provisions of the workmen's com- 
pensation act, licensed chiropractors, osteopaths, naturopaths and 
other practitioners of drugless methods are to be accorded equal 
rights and privileges with licensed practitioners of medicine and 
surgery by the industrial commission, by all public agencies, 
institutions, officers and employees and that the discrimination 
against any licensed drugless practitioner in this respect shall 
automatically cause the holder of any public employment or 
public office causing, permitting or participating in any such 
discrimination to forfeit his office or employment. H. 205 pro- 
poses to prohibit the maintenance and operation of a maternity 
hospital unless licensed by the state board of health. 


Delaware 

Bill Introduced —H. 237 proposes to enact a separate prac- 
tice act for dispensing opticians and to authorize the Medical 
Council of Delaware to examine and license applicants for 
licenses to practice as dispensing opticians. The bill proposes 
that “Individuals and firms filling prescriptions of physicians 
and surgeons licensed by the Medical Council of Delaware for 
ophthalmic lenses and kindred products, and as incidental to the 
filling of such prescriptions, taking facial measurements and 
fitting and adjusting lenses or frames, shall be known as dis- 
pensing opticians.” The bill further proposes that it shall not 
affect any person licensed as an optometrist or a physician and 
surgeon but that this exemption shall not apply to any optome- 
trist or a physician exclusively engaged in the business of filling 
prescriptions for physicians and surgeons. 

Illinois 

Bills Introduced —S, 15 and H. 8% propose that “If it is 
alleged in the indictment or information, or upon the trial, that 
the defendant was under the influence of intoxicating liquor 
when he drove a vehicle, the court may admit evidence of the 
amount of alcohol in the defendant's blood at the time alleged, 
as shown by a chemical analysis of his urine, saliva, breath, 
or other body substance.” S. 103 proposes to make it unlawful 
for any person to use the designation “Certified Consulting 
Psychologist” or any similar term unless he has been licensed 
s to practice by the Department of Registration and Education. 
No person shall be eligible for such a license unless, among 
other things, he has received a degree of doctor of philosophy 
in psychology or of doctor of science in psychology from a col- 
lege or university approved by the department, or a degree of 
doctor of education or doctor of philosophy in education from 
a school or university also approved by the department and he 
has also had two years’ experience in the application of the 
principles and technics of the science of psychology. 


Kansas 


Bills Introduced —H. 143 proposes to authorize the govern- 
ing body of any city of the second class having a population 
not less than five thousand nor more than cight thousand 
located in a county having a population of not less than 
thousand nor more than fourteen thousand to issue bonds i 
city in an amount not exceeding one hundred thousand 
to build and equip a municipal hospital. The governing 
of such a city is to have the power to rent, lease or let 
hospital to any person or corporation on such terms and 


ls 


the city. H. 367 proposes to authorize the governing 
any city of the second class located in a county having a 
lation of not less than fourteen thousand nor more than ei 
thousand and having an assessed tangible valuation of not 
than twenty-five million dollars nor more than thirty- 
dollars and having within its boundaries two or more i 
the second class to issue the bonds of such city i 


EE 


i 


sation given scheel children 


H. 1564, to amend the medical practice act, proposes 
board of registration in medicine in its examinations of 
cants shall have requirements “at least as qualifying as 


the feet gi 
Of reccommended by the nattonal board of 
registration in medicine.” 
Michigan 
Bill Introduced.—l1. 209 proposes to repeal the basic science 
act. 
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Nevada 


Bill Introduced. —A. 121 proposes to condition the issue of a 
license to marry on the presentation by each party to the pro- 
posed marriage of a certificate of a licensed physician that the 
party has been given such examination, including a standard 
serologic test, as may be necessary for the discovery of syphilis, 
made not more than thirty days prior to the issuance of a 
license and that in the opinion of the physician the party cither 
is not infected with syphilis or, if so infected, is not in a stage 
of that disease which is or may become communicable to the 
marital partner. The charge for the physical examination and 
certificate of the physician is not to exceed $5. 


New Mexico 

Bills Introduced —S. 216 proposes to authorize the county 
commissioners of the several counties to established county hos- 
pitals in their respective counties. H. 210 proposes that “The 
right to choose and designate one’s own physician or surgeon 
is hereby declared an inviolate right. Except in workmen's 
compensation cases and in such other cases where medical care 
and consultation is provided without obligation on the part of 
recipient to pay therefor, no person living or residing in the 
state of New Mexico shall be compelled, coerced or intimidated 
in contracting for, procuring or accepting the services or pro- 
fessional care of any particular physician or surgeon or the 
care or services of any physician or surgeon of any particular 
school, class or association.” 


New York 

Bills Introduced —S. 1103 and A. 1426, to amend the medical 
practice act, proposes to exempt from its provisions “any phy- 
sician or surgeon employed in the United States veterans’ 
administration while engaged in the performance of the actual 
duties prescribed for him under the United States statutes.” 
A. 1231 proposes to create a temporary state commission to 
study and investigate the system of physical education and 
medical inspection in the public schools, to make recommenda- 
tions for the carrying out of a physical education and medical 
inspection program which would adequately equip the youth to 
be in physical condition. 

North Carolina 

Bill Introduced —H. 372 proposes to authorize the State Com- 
mission for the Blind to employ reputable optometrists to pro- 
vide the services, “ i however, nothing in this section 
shall authorize the employment of optometrists in work under 
supervision of the Federal Social Security Board which would 
affect federal grants to the state of North Carolina for aid to 
the needy blind.” 


to 


cation and that in the opinion of the physician the party is free 

with syphilis or is not in a stage of that disease which ma 
communicable 


Bills Introduced.—S. 163 proposes to authorize the creation 
of a county health unit in each county of the state, or a district 
unit, to be of a number of contiguous counties, the 
purpose of which is to promote the public health by education, 
training and the administration of preventive medicine, in 
cooperation and active participation of the state board of public 
health. The health units provided for in the bill are to be 
confined to the field of preventive medicine, “except in the case 
of patients afflicted with venereal disease, which may be treated 
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by said unit only when properly certified to the director by a 


prescribed by the state board of public health and United States 
Public Health Service.” H. 297 proposes that “Any doctor, 
licensed and authorized to practice the medical profession in 
the state of Oklahoma, shall, upon request, respond and act 
professionally when called in any emergency.” The bill pro- 
poses to define emergency as any childbirth case, or in case of 
a request for setting a broken bone, or a cut wound or bruise 
in case of injury or accident, needing immediate attention. li 
the patient fails for one year to pay the physician, the physi- 
cian shall file a claim with appropriate county, which is required 
to pay the physician the usual fee for such services, 


Pennsylvania 

Bills Introduced.—S. Serial No. 30 proposes “That the senate 
of the general assembly of Pennsylvania request the secretary 
of public assistance to equitably revise the determinants guid- 
ing the prorating of fees payable to physicians attending 
recipients of assistance, as well as expedite the payments of 
amounts now due to such physicians.” H. 537 proposes that 
any state or state-aided medical and surgical hospital shall have 
authority to issue stamps and to place any such stamps on sale. 
These stamps are to be redeemable by the hespital issuing them 
through hospitalization service. H. 555 proposes a procedure 
for the reimbursement of all hospitals not now receiving state 
aid for the expenses of indigent persons injured in motor vehicle 
accidents. H. 559 proposes to create the Pennsylvania State 
Institute for Cancer and Tuberculosis Research to conduct a 
study of and research into the causes, treatment and hewn Be 
and cure of cancer and tuberculosis. 


Texas 
Bills Introduced.—S. 214 proposes to make it the duty of the 
state department of health to enter into agreements with all 
licensed practitioners of medicine and dentistry in the state 
who are willing to agree to receive as patients and to treat 
destitute children, in accordance with the needs of such patients, 
at fees to be determined as provided in the act, to be payable 
to such physicians by the state. The schedule of fees is to be 
made in accordance with the recommendations of the State 
Medical Association of Texas and the Texas State Dental 
Society. H. 268 proposes to authorize the establishment and 

operation of a state cancer hospital. 


Utah 

Bill Introduced —U. 168 proposes that the body of a person 
whose death occurs in the state shall not be removed to any 
autopsy room or to any place where embalming is done, nor 
shall any mutilation of any kind be permitted, until the body 
has been subjected to scientific life tests to determine whether 
or not death is complete. The nature and character of such 
life tests are to be ascertained from year to year by the head 
of the state board of health from the tests advocated by the 
American Medical A tion and the National Selected Mor- 
ticians. Such tests are to be administered by a physician or by 
a board of health medical employee at least four hours after 


death. 
Washington 
Bills Introduced —H. 504 proposes to authorize corporations 
organized under the general laws of the state to transact a hos- 
pital association business if licensed by the insurance com- 
missioner. The bill states that a hospital association business 
is carried on by any corporation, association or person “con- 
tracting or agreeing in this state with individuals, families, 
employees, associations, societies or with employers for the 
benefit of employees, for the furnishing of medicine, medical or 
surgical treatment, nursing, hospital service, ambulance service, 
dental service; or any or all of the above «© umerated services 
or any other necessary services, contingent vpon sickness, or 
accident.” 
Wisconsin 
Bills Introduced —A. 319 proposes that, whenever expert 


medical testimony becomes necessary or desirable in the estab- 
lishment of the claim of an employee in connection with a claim 


Ohio 
oposes to require the pre- 
senate to appoint a com- 
make investigations of the 
health laws of the state and to report to the general assembly 
its findings and such recommendations as it may make for their 
more efficient administration. H. 217 proposes to condition the 
issuance of a license to marry on the presentation by each party 
mined by examination of the party and by the application of 
standard laboratory tests for syphilis. 
Oklahoma 
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under the workmen's act, the industrial com- 
mission may, after notice to the parties and a hearing, permit 
one or more qualified physicians, not exceeding three, to testify 
for the employee at the trial. The compensation of such med- 
ical witnesses is to be fixed by the commission. A. 334 pro- 
poses that the state board of examiners in chiropractic may issue 
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license without examination to any applicant who presents proof 
that he has been licensed to practice chiropractic in another 
state and has practiced for three years or more, if, in the state 
or states in which the applicant has so practiced, preliminary 
education which is not less than that required in the state is 
required. 


OFFICIAL NOTES 


RADIO BROADCASTS 
The next three programs to be broadcast in the series “Doctors 
at Work” are as follows: 
March 26. Wealth for the Workman. 


April 2. Invisible 
April 9. The Life Ray. 


The program is scheduled over the Blue network of the 
National Broadcasting Wednesdays at 10:30 p. m. 
eastern standard time (9: 30 central, 8: 30 mountain, 7: 30 Pacific 
time). 

Tickets for the broadcasts are available. Requests should be 
accompanied by a stamped addressed envelop. 


WOMAN’S 


AUXILIARY 


Minnesota 


The Woman's Auxiliary to the Olmsted-Houston-Fillmore- 
Dodge Counties Medical Society held a meeting, January 8, in 
Rochester. Dr. F. M. Feldman, director of District 3, Minne- 
sota Department of Public Health, and deputy health officer of 
Rochester, spoke on the undesirable housing conditions of Roch- 
ester. The St. Louis County auxiliary held its monthly meeting, 
January 14, at the home of the president, Mrs. W. N. Graves, 
Duluth. After the business meeting the members did Red Cross 
work. The chief project of the auxiliary this year is the furnish- 
ing of the patients’ sitting room at the Nopeming Sanatorium. 


New York 

The executive board of the woman's auxiliary to the Medi- 
cal Society of the State of New York met recently at Garden 
City, L. L, with thirty-seven members attending. The board 
members were guests in the homes of members of the Nassau 
County auxiliary. The evening preceding the meeting a dinner 
was given for them by the president of the state auxiliary, 
Mrs. Luther H. Kice. Dr. Louis H. Bauer, a member of the 
preparedness committee of the state medical society, gave a 
talk on auxiliary preparedness. In the evening, the auxiliary 
to the Nassau County Society entertained at the Hempstead 
Country Club. 

The Montgomery County auxiliary was organized recently. 
Mrs. Luther H. Kice, state auxiliary president, explained the 
purpose of an auxiliary. Mrs. J. P. Curran was selected as the 
chairman of a committee to draw up a constitution. Those 
attending from organized counties were Mrs. Kice of Garden 
City, Mrs. A. W. Greene, Mis. W. F. MacDonald, Mrs. A. H. 
Cougdon and Mrs. L. P. Tischler of Schenectady and Mrs. 
RK. F. Johnson and Mrs. G. C. Sincerbeaux of Auburn. 

At their first meeting, November 1, the following officers 
were elected: president, Mrs. S. L. Homrighouse; president- 
elect, Mrs. P. J. Fitzgibbons; vice president, Mrs. W. H. 
Seward; secretary, Mrs. E. B. Kelly, and treasurer, Mrs. 
A. J. Tounley of Fonda. 


Oregon 

The auxiliary to the Multnomah County Medical Society 
met, December 9, at the Albertina Kerr Nursery Home for 
its annual children’s party. Gifts were distributed from a 
Christmas tree. Mrs. Albert H. Cautril and Mrs. Charles H. 
Manlove spoke in behalf of the student loan fund, a project 
of the auxiliary. New leans to the amount of $1,000 have 
been made this year to semors in the medical school; there 
are three students on the waiting list. Twenty-two hundred 
dollars in a revolving fund is gradually being repaid. To date 
forty-two seniors and juniors have been aided. Miss Nell 
Under, librarian for the Library Association of Portland, 
spoke on “Reading for Pleasure” to the thirty-five members 
present. Volunteers from this auxiliary assisted, November 
16, in the Red Cross drive, taking over booths for a half a 
day in banks and department stores. Six members of the 
junior auxiliary, an organization of wives of medical students, 


also assisted. Volunteers sew one day a week at the Red 
Cross headquarters. 

Marshfield, Coos and Curry Counties Medical Society, Mrs. 
A. B. Peacock talked about her visit to the Basque Colony 
in eastern Oregon. 

Texas 

The auxiliary to the Cherokee County Medical Society met 
recently at the Doctors’ Home at Rusk State Hospital. Four- 
teen members and one guest were present. The program was 
based on material in // yoeia. 

The auxiliary to the Childress-Callingsworth-Hall Counties 
Medical Society met with the medical society recently at a 
dinner. The auxiliary voted to sponsor an essay contest in all 
high schools in the three counties on the subject “Increasing the 
Span of Life” and to give several prizes. 

The auxihary to the Tom Green Eight County Medical Society 
met recently in San Angelo with members of the city federated 
clubs, Parent-Teacher Association and interested citizens as 
guests. Dr. Carl A. Kunath spoke on “Importance of the 
Periodic Health Examination in the Control of Cancer.” 

The auxiliary to the Lampasas-Burnet- Liana Counties Medi- 
cal Society honored medical societies of the same counties with 
a fish fry recently. 

Washington 

The auxiliary to the King County Medical Society met, 
January 21, in Seattle with fifty members in attendance. Mrs. 
W. A. Willington presided. Mrs. Shelby Jared, legislative chair- 
man, presented Dr, Frank Douglass, who spoke on “Important 
Legislative Messages.” It was reported that three hundred and 
twenty subscriptions had been obtained for Hygeia. 

The Pierce County auxiliary had forty members present at the 
January meeting in Tacoma at the home of Dr. and Mrs. Leo 
Hunt. The president, Mrs. J. B. Robertson, presided. Major 
Kenneth A. Whyte of the 116th Medical Regiment of Camp 
Murray talked on medical preparedness. 

Ten members were present at the January meeting of the 
Chelan County auxiliary in Wenatchee. Mr. Giberson of the 
state health department spoke on “Sanitation and Health.” 

Twenty-eight members were present at the January meeting 
of the Spokane County auxiliary at the University Club. Dr. 
John O'Shea, a member on the National Medical Preparedness 
Committee, the guest speaker, told of the part that the American 
Medical Association is taking in national defense. Mrs. George 
Ford told of the work of the Canadian women in the Red Cross. 
The legislative chairman, Mrs. Clarence Lyon, informed the 
group of pending bills before Congress and the state legislature 
in regard to medicine. Fifteen dollars was voted to place 
Hygeia in the public schools. 

The Grays Harbor County auxiliary met in January at the 
home of Dr. and Mrs. B. O. Swinehart in Aberdeen. Fourteen 
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county health building at Pine Bluff 

. H. Bruce Building in recognition of 
in Jefferson County. Dr. Bruce is 
county health officer ——Dr. Armour K. Wayman, 
appointed superintendent of the Pulaski 
Hospital——Dr. Ralph E. Weddington, Fort Smith, 
officer of I ounty, suc- 

Ratesville, who resigned to 
forces ——Dr. Frank C. Maguire, Clarendon, 
director of the Mississippi County health unit. 


CALIFORNIA 


Lectures for the Public.—The fifty-ninth course of popu- 
lar mecical lectures sponsored Stanford University School 
of Medicine, San Francisco, will be presented at Lane Hall by : 

Dr. John H. Lawrence, April 4, The Cyclotron in Cancer Research. 

Dr. Merlin T. R. Maynard, April 18, Coemetice and Care of the Skin. 

Dr. Dawid A. Rytand, May 2, The Newer Knowledge About High Blood 


Pressure. 

Dr. Hale F. Shirley, May 16, Changing Attitudes in Child Guaidaner. 

Personal.—Alden H. Miller, Ph.D. associate professor of 
zoology and director of the museum of vertebrate zoology, 
University of Berkeley, has been elected a corre- 
st of the Zoological Society of London.—— 
the Santa Clara County Hospital, San Jose, succeeding Dr 
R. Wilson. 


CONNECTICUT 


Physicians H ysicians whe 
pleted fifty vears in the —_ oa Ss 
dinner recently in attended by physicians, nurses, 

hospital board members and = in the community 


Derby, 
. Edward K. and “Steudel, 
Ansonia; William Sherman Shelton; Frank N. 
Loomis, Royal W. 
Louis E. Cooper, New Haven. 


tory, New Haven, F 1 
U. Gardner, Ph.D. on “Breaking Str of 
Mice Receiving Sex Hormones”; Dr. William Met- 
calf, “Fat and of Transfused Serum” ro 
Gagee, Ph.D. Method for the Continuous Measurement 
_ Metabolic " and Drs. A ° 


DELAWARE 


News.—Dr. Edward Weiss, professor of clinical 

L 2 University School of Medicine, Philadelphia, 
ew Castle County Medical Society in Wilming- 
21, on “Illness of Emotional Origin and Its 


T the 

Research Foundation, Newark, presented its annual biochemi- 

cal research lecture recently at the University of Delaware 

with Prof. —s Dam, Biochemical Institute, University of 
Copenhagen, as The “The Present 
State of Knontedes of Vitamin K.” 


DISTRICT OF COLUMBIA 


The Kober Lecture.—John R. Mohler, D.V.M., chief of 
the bureau of animal industry, U. S. Department of Agricul- 
ture, will deliver - Kober Memorial Lecture, March 28, 
under the auspices of Georgetown University. His subject 
will be “Undulant Fever.” The lecture is delivered under 
rules governing an endowment fund established by the late 
Dr. George M. Kober. Dr. Mohler received his degree m 
veterinary medicine at the University of Pennsylvania in 1896. 


MEDICAL NEWS 


Pinney, Charles Baldwin, Derby, and 


He has been awarded many honorary degrees, is a member 
of several scientific societies and was president of the American 
Veterinary Medical Association in 1913. 


Postgraduate Clinic.—The ninth annual rye clinic 
of the George Washington Universit of Medicine was 
held on February 14-15 with Dr. of. F. Dowling, clinical 
professor of medicine, as director. The program this year was 
dedicated to Dr. William Johnston Mallory, professor emeritus 
of medicine. The evening meet ere under the auspices of 
the A. F. A. King Obstetrical ., named in honor of an 
alumnus of George Washingto lied Dec. 13, 1914, and 
who served on its staff as prof obstetrics and diseases 
of women and children from 1 o 1913 and as dean from 
1879 to 1894, Speakers inc : 

Dr. Loais H. Douglass, Baltimore, Toxemias of Preenancy 

Dr. Morris Edward Davis, Chicago, Physiology, Chemistry ‘and Clinical 

Application of the Estrogens. 

Dr. Robert A. Ross, Durham, N. C.. Management of Uterine Prolapse. 

Dr. Tom D. Spies, Cincinnati, Clinical Aepects of Nutritional Diseases. 

Dr. Charles Stanley White, Washington, Use of Plaema in Surgery. 
Dr. Charlee W. Mayo, Rochester, Minn., Diseases of the Colon. 
Dr. 


Paul D. White, Boston, conducted a clinic on heart 
y afternoon. 


FLORIDA 


Personal.—Dr. Walter L. Shackelford, West Palm Beach, 
resigned as superintendent of the Good Samaritan Hospital, 
effective February 1, to enter private practice. He had been 
superintendent of the hospital for thirteen years. Dr. John 
O. Barfield, formerly of Miami and Apalachicola, has been 
appointed director of the city-county health department at 


Panama City. 


New State Health Officer.—[r. William H. Pickett. —_ 
sonville, assistant state health officer, has been appointed state 
health officer to fill the unexpired term of Dr. Albert B. 
McCreary, who died on January 24. Dr. Pickett's position as 
assistant state health officer was created last year on the 
recommendation of the American Public Health Association 
following a survey of the health situation in Florida. Dr. 
Pickett graduated at the Atlanta School of Medicine in 1911. 
His public health career includes two years as health officer 
of Pinellas County, two as health officer in Escambia County 
and eleven years as health officer first of Saginaw City and 
later of Saginaw County, Mich. He was also health com- 
missioner of Great Falls, — aml deputy state health com- 
missioner for Missouri. Dr. James N. Patterson, Jacksonville, 
director of the bureau of laboratories since 1938, has been 


GEORGIA 


Training School for Study of Malaria. — she © 
Public Health Service rae the state department of 


thick thin films for malaria parasites. The course 

ileox of the National Institute of Health, and classes 
laboratories of the 


held in the A state department of 
H Certificates Awarded.— ph 
awarded in the Fulton County Medical 


honorary membership 
Society recently for having been members of the society for 
twenty-five consecutive years and for having reached the 
of 65. The physicians are Drs. William Troy Bivings, hs 
ted at University and Bellevue Hospital Medical College, 
ew York, in 1899 and who has practiced in Atlanta since 1903; 
}. Collier, who graduated at Atlanta College of Phy- 
sicians and Surgeons in 1900 and who has practiced in Atlanta 
since 1900; Emmett DeWitt Highsmith, who graduated at 
Atlanta College of Physicians and Surgeons in 1906 and who 
practiced in Atlanta from 1906 to 1939, when he retired on 
account of his health, Dr. Collier is vice chairman of the 
recently organized Section on Anesthesiology of the American 
Medical Association. 


ILLINOIS 


Mr. Brandon Heads Department of Public Welfare.— 
Rodney H. Brandon, Batavia, was recently appointed director 
of the state department of public welfare, a position he occu- 
wth from 1929 to 1933. He succeeds Charles E. Day, resigned. 

Since 1933 Mr. Brandon has been a lecturer in criminology, 
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the laboratories. He graduated at the University of Cincin- 
nati College of Medicine in 1929. 

Soci News.—The Yale Medical Society was addressed ‘ 
coopera m a two Weeks course recently to tram laboratory 
technicians in the aration, staining and examination of 

of Death in Experimental Anuria.” All are of New Haven. 

Socie 

medici 
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social hygiene and medical jurisprudence at the University 
of Illinois College of Medicine, 
serving as a member of the public welfare 
commissioners. 

Soci News.—Dr. Reno P. — Springfield, 


pneumonia 
control er of the state department of health, discussed diag- 
nosis and treatment of pneumonia before the Madison County 
Medical Society at Granite City, March 7.——Joseph H. Roe, 
Ph.D., Washington, D. C., discussed “Diagnostic Significance 
of Chemical Changes in the Blood” before the Peoria ay 
Society, March 5.——Dr. Guy, S. Van Alstyne, 
before the Rock Island County 

edical Society in Rock Island, March 11. 


Chicago 

Study of Facial Abnormalities.— Northwestern University 
has received $50,000 from the Clara A. Abbott trust for the 
study and treatment of harelip, cleft palate and similar facial 
or oral abnormalities. The study will be under the direction 
of Dr. Frederick W. Merrifield of the dental 
faculties, newspapers announced. The university previously 
received $1,665,000 from the Abbott trust, which was set up 
under the will of the widow of Dr. Wallace C. Abbott, founder 
of the Abbott Laboratories. 

Dr. Bucy Joins Illinois Faculty.— Dr. Paul C. Bucy, 
associate professor of surgery (neurosurgery), University of 
Chicago, the School of Medicine, has been appointed associate 
professor of neurology and neurologic surgery at the Univer- 
sity of Illinois College of Medicine. He will be associated with 
Dr. Eric Oldberg, professor and head of the department of 

“zy and neurologic surgery in the recently completed 
Neuropsychiatric Institute on the Chicago campus of the Uni- 
versity of IHlinois. Dr. Bucy graduated at the State ye 
of lowa College of Medicine m 1927 and had been on the 
of the University of Chicago since 1928. He was secretary of 
the Section on Nervous and Mental Diseases of the American 
Medical Association from 1936 to 1939 and chairman of the 
section, 1939-1940, 

Society News.—Dr. William S. Middleton, Madison, 
addressed the Society of Medical History of Chicago February 
25 on “Medicine at Valley Forge.” The Chicago Ortho- 
Society was addressed, February 14, by Drs. Albert C. 

and Ralph 


pedic 
Schmidt, Milwaukee, on “Fractures m Children” 
M. Carter, Green Bay, Wis. “Unusual Deformity of Wrist.” 
~——Members of the department of ophthalmology of North- 
western University Medical School presented the program 
before the Chicago Ophthalmological Society, February 17; 
the speakers were Drs. Edward V. L. Brown on “Ketroretinal 
Tissue from the Choroid in Kuhnt-Junius Degeneration” ; 
Bertha A. Klien, “Detachment of the Pars Ciliaris Retinae: 
A Clinical Finding of Differential Diagnostic Value in Retinal 
Detachment,” and Percy F. Swindle, PhD. Milwaukee, “Mor- 
logy and Function of the Scleral Vessels.” Dr. Philip 
in, among others, discussed “Low Back Pain and the 
Sciatic wy before the Chicago Roentgen Society, Feb- 
ruary 17, and Dr. William Edward Chamberlain, Philadel 
R ywist’s Part in the Problem of Low 


Pain. 


Noise Reduction Council Formed.—The Chicago Noise 
Reduction Council was organized at a meeting in the Bismarck 
Hotel, March 11. The council is the result of a movement 
begun last year when a group of national manufacturers held 
a conference in Buffalo and formed the National Noise Abate- 
ment Council. Mr. F. Fdgar McGee of Remington Rand, Inc. 
Buffalo, is the executive secretary of the national agency, 
and Mr. George P. Little of the Celotex Corporation, Chicago, 
chairman. At meetings in Chicago in November and in New 
York in January a program on ways and means was set up 
om a temporary basis for the national group. A_ permanent 
organization has been effected and headquarters will be estab- 
lished in Cleveland, where on March 18 a meeting of represen- 
tatives of interested groups throughout the country was held. 
Directors of the Chicago Noise R ion Council include 
Karl Eitel, head of the Bismarck H 

of the Vibration } 
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iset 


a District number 4 includes 
the —— Dearborn, Ripley, Jefferson, Switzerland and 
Ohio. Wesley M. Hall, Rising Sun, has been appointed 

George H. Hansell as health com- 
of Commie. 


IOWA 
News. — Dr. Clifford 


February 9——Dr. Raphael Isaacs, 
addressed the Boone and Story County medical societies in 
Ames recently on “Diagnosis and Treatment of Common Types 
of Anemia.”"——Dr. Frank R. Peterson, Iowa City, discussed 
diseases of the gallbladder before the Scott County Medical 
Society in Davenport, February 4. 

Annual Meeting on Tuberculosis.— The twenty-sixth 
annual meeting of the 5 a Tuberculosis Association will be 
held at the Fort Des Moines Hotel, Des Moines, March 27-28. 
On the program will be the following out of state speakers: 
Drs. Henry C. Sweany, Chicago, “Trends During the Past 
Decade in the Management of Tuberculosis”; Lewis S. Jordan, 
Granite Falls, Minn., “Finding the Source and Breaking the 
Contact”; William H. Oatway Jr., Madison, Wis. “Tubercu- 
losis Case-Finding Results Among Hospital Entrants and 
Personnel,” and Charles E. Lyght, Northfield, Minn, “A 
Challenge to lowa Colleges.” 


Personal.—1)r. Clayton L. Scuka has been appointed super- 
intendent of the Sedgwick County Hospital in Wichita, suc- 
ceeding Dr. Otto F. L. Prochazka, who resigned to serve a 
year in the army at Fort Robinson, Ark. 


Society News.—Dr. Wade H. Miller, Kansas City, Mo. 
discussed “Various Problems in Aviation Medicine” before the 
Shawnee County Medical Society on March 3 in Topeka. Dr. 
Hiram Winnett Orr, Lincoln, Neb. discussed “The Role of 
Sulianilamide and Other Antiseptics in the Treatment of 
Wound Infections and Compound Fractures” before the society, 
February 3.——Dr. Richard K. Gilchrist, Chicago, addressed 
the Sedgwick County Medical Society, February 18, in Wichita 

on “Method of Spread of Carcinoma, with Particular Atten- 
tee to the Large Bowel.” 


MARYLAND 


Dr. Loewi Dohme Lectures.—Dr. Otto Loewi, 

professor of pharmacology, New York University 

College of Medicine, New York, delivered the Dohme Lectures 

for 1940-1941 at the Johns Hopkins University School of 

Medicine, Baltimore, January 21-22. His subject was “Humoral 
Transmission of Nervous Impulse.” 


Medical and Public Health Laboratories. — The mid- 
winter conference of the Maryland Association of Medical and 
Public Health Laboratories was held in Baltimore, February 
14. The following spoke: 

Mr. A. A. Hajna and Cornelius A. Perry, Se.D., Bactericdogic 

inatioms Pathogens. 


for Enteric 

Diagnosis Infectious Mononucleosis by Blood 
Smears and Agglutination Test 
Dr. Samuel T. top tho of 


MASSACHUSETTS 


Dr. Delivers Cutter Lecture.—Dr. Ernest 
W. Goodpasture, professor of pathology, Vanderbilt University 
School of Medicine, Nashville, Tenn. delivered the Cutter 

on preventive medicine at Harvard Medical School, 
Boston, Friday, March 7. The subject of the lecture was 
intracellular infection. 

Society News.—Dr. Walter Gray Phippen, Salem, presi- 
dent of the Massachusetts Medical Society, discussed “Medical 

redness” before the New England Society of Physical 
Medicine in Boston, February 19.-——The Worcester District 
Medical Society devoted its meeting, February 12. to a round 
table discussion on neuropsychiatric disorders in relation to 
military service: the speakers were Drs. Morgan B. Hodskins, 
Palmer; William Malamud, George A. Maclver, William L. 
Holt Jr. and Mr. David Shakow, all of Worcester. 


cussed “Nutrition and Subclinical States of Deficiency Dis- 
eases” before the Linn County Medical Society in Cedar Rapids 
on March 13. Dr. Oscar W. Bethea, New Orleans, discussed 

secretary; Fred M. Echoff of Remington Rand, Inc.; Mar- 
shall Solberg, attorney, and G. L. Bostwick, manager, sales 
department, U. S. Gypsum Company. 
INDIANA 
Changes in Health Officers.—Dr. Robert M. Ferkuson, 
Indianapolis, has been named director of health district num- 
ber 4 with headquarters in Rising Sun. He succeeds Dr. 
George M. Brother, who is now chief of the bureau of local 
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cal Society and the Detroit Department Health, will be 
held at Herman Kiefer Hospital, April 9, 16, 23 and The 
last one will be a joint program with the pediatric group. 
New 
faculty of 
include Drs. Carl C. Pfeiffer, associate of 
cology ; et E. Maun, assistant profes : 
George L. Maison, assi 
rence Berman, assistant 


series of cour jor graduates 

medicine. The courses will be he held in : Detroit and Ann Arbor 
am! will run through the summer months. An extramural 
postgraduate course will begin March 24 to continue through 
April 18 in Ann Arbor, Battle Creck, Kalamazoo, Flint, Grand 
Rapids, Lansing, Jackson, Mount Clemens, Saginaw, Travers: 
City, Manistee, Cadillac and Petosk Complete details may 
be obtained from the Department Postgraduate Medicine, 
1313 Ann Street, Ann Arbor. 

Annual Clinic Day.—St. Mary's Hospital, Detroit, 
observed its annual clinic day March 20. The program 
included a series of clinical — discussions in the morning. 
In the afternoon the Theodore A. McGraw Memorial Lectures 
were delivered by James A. Reyniers, M.S., associate professor 
and head of the bacteriology laboratories, Notre Dame Univer- 
sity, South Bend, Ind. on “Nutrition in the Newborn Germ-Free 
Animal,” and Dr. Henry N. Harkins, Detroit, “Treatment of 
Shock in Wartime with a Report of ‘the Latest Work of the 
Ysa Research Council Preparedness Committee on Shock.” 

M. Schwitalla, S.J. dean, St. Louis University 
of Medicine, St. Louis, gave an address in the evening. 


MINNESOTA 


Memorial to Dr. Rypins.—Dr. Luigi Luzzatti has been 
announced as the first incumbent of the Harold Rypins research 
assistantship in pediatrics at the University of Minnesota Medi- 
cal School, Minneapolis, according to Minnesota Medicine. 
The position was established by a committee of Twin City 

ysicians and other interested persons in honor of the late 

Ir. Rypins, who was instructor in medicine at the university 
from 1920 to 1923. At the time of his death in 1939 Dr. 
Rypins was secretary of the New York State Board of Medi- 
cal Examiners. Dr. Luzzatti graduated at the University of 
Rome, Italy, in 1937. 

Officers’ M — The annual county officers’ 
mecting of the Minnesota State Medical Association was held 
at the St. Paul Hotel, St. Paul, February 22. Military medi- 
cal problems were discussed by Licut. Col. ~ Richard B. Hull- 
sick, director, medical division of the selective service system, 
and Major Frederick S. Richardson, surgeon of the first mili- 
tary area. Mr. John B. Pratt, Chicago, executive secretary 
of the National Physicians Committee for Extension of Medi- 
cal Service, addressed the luncheon session on “Control and 
Direction of Medical Service.” Justice Royal B. Stone dis- 
cussed obligations and responsibilities of the or in court 
and particularly the work of the committee on medical testi- 
mony. This committee was appointed by the state medical 
association late in 1940 to be at the disposal of any judge in 
the state who has reason to believe that medical testimony in 
a case decided in his court has deliberately deviated from the 
truth. If. after investigation, the committee decides the 
mony was dishonest the case will be 
state board of medical examiners. A similar committee was 
appointed by the state bar association. 


MISSOURI 


The Carman Lecture.— The annual Russell D. 
Lecture will be presented under the auspices of the St. Louis 
Medical Society on March 25. The speaker will be Dr. Byrl 
R. Kirklin, Rochester, Minn., and his subject, “Cancer of t 
Gastrointestinal Tract: Its Early Manifestations.” 


University School of Medicine, St. Louis, 
Inf 
Ph.D., The Etiology of Influenza. 
Edward Sulkin, Ph. 


Simon D., 
Dr. Carl G. Harford, Specific Prophylaxis. 


MEDICAL NEWS 


Sonne at Wayne.—Recent additions to the 
ayne University ‘College of Medicine, Detroit, 
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5. professor of bacteriol- 
ogy and immunology and wile leach’ oe at the school, discussed 


St. Louis Medical 
Daniel L. 


B 
in Joseph, Februar® 5, by Drs 
se of Plasma °Transfusions in Surgery” ‘and 
Howden, “Use of Plasma in Medicine.” Both are 


Studies on the Functions of the Brain.” 


NEW JERSEY 


Hudson County Course on Tuberculosis.—The advisory 
committee on tuberculosis and the committee on postgraduate 
education of the Medical Society of New Jersey have arranged 
a postgraduate course on pulmonary tuberculosis to be given 
at the Hudson County Tuberculosis Hospital, Jersey City, 
Monday and Friday afternoons by members of the staff, April 
4-25. The lecturers will be: 

ae. “yi Gerber, New York, Pathogenesis of Pulmonary Tuhber- 

wil 4 
Dr. Gerber, and Immunity in Tuherculosis, April 7. 
Dr. Samuel Cohen, Clinical Classification of Pulmonary T 


April 11 

Dr. Abraham E. Jaffin, Case Finding: The Role of the Physician and 
the Clinic, April 14. 

Dr. Harry J. Pertherg, Interpretation of pam ae and X-Ray Find- 
ings in mona uberculosis, April 1 

Dr. Benjamin P. Potter, Medical bes ‘of Pulmonary Tuberculosi«, 
April 21. 

Dr. Frank Bortone, Surgical Treatment of Pulmonary Tuberculosi«, 


NEW YORK 


Annual Report on Typhoid Carriers.—Thie state depart- 
ment of health reports that 434 typhoid carriers, exclusive of 
those in state institutions, were under supervision in upstate 
New York at the close of 1940. Thirty-seven new carriers 
were added during the year. Twenty-cight of these were 
discovered as a result of investigation of sporadic cases of 
typhoid, 1 by means of release cultures, 1 in the course of an 
examination of a food handler and 2 accidentally at the time 
of a cholecystectomy. Five previously discovered carriers were 
added to the register: 2 had been living outside the state and 
the remainder in New York City. Twenty-five names were 
removed from the register. Fifteen died, 6 were released after 
cholecystectomy, 1 was committed to a state institution and 
3 moved to other jurisdictions, according to Health News. 

Society News.—Dr. Leon H. Cornwall, New York, 
addressed the Onondaga County Medical Society, Syracuse, 
March 4, on “Medical Science and Political Philosophy.”-— 
Dr. Louis H. Bauer, Hempstead, L. L, addressed the Syracuse 
Academy of Medicine, March 18 on “Aviation Medicine.”——— 
Dr. Philip M. Stimson, New York, addressed the Medical 
Society of the County of Westchester, White Plains, March 
18, on “Acute Contagious Diseases of Childhood.”-———Dr. Clay 
Ray Murray, New York, addressed the Medical Society of 
the County of Albany in Albany, February 26, on “Problem 
Fractures About the Elbow Joint.”"———Dr. Edward H. Rynear- 
son, Rochester, Minn. addressed the Rochester Academy of 
Medicine, March 4, on “Endocrinology: A Critical Appraisal.” 
——Drs. Russell Plato Schwartz and Carl T. Harris, Roch- 
ester, gave an illustrated public lecture on “Painful Feet and 
Aching Back,” February 23, under the auspices of the Medical 
Society of the County of Monroe, the Rochester Academy of 
Medicine and the University of Rochester School of Medicine 


and Dentistry. 
New York City 
The B Lecture.—The annual Hermann M. Bi 
ture of the New York Academy of Medicine will be 
April 3, by Dr. Clarence A. Mills, James T. Heady professor 
of experimental medicine, University of Cincinnati College of 
* Medicine. His subject will be “Relation of Climate and Geog- 
raphy to Health.” 
out Memorial Lecture.—Dr. Esmond R. Long, director 
the Henry Phipps Institute, University of Pennsylvania, 
Philadelphie: will the M. Miller Memorial Lec- 
ture at the Long Island College of Medicine, March 28. Dr. 
Long's subject will be “Environment and Constitution in the 
Development of Tuberculosis.” 


the Internist in Management of Hyperthyroidism” and Willard 
Bartlett Jr.. “Objectives of _ in the Treatment of 
of St® Joseph——Dr. Paul C. Bucy, Chicago, addressed the 
Kansas City Academy of Medicine, March 21, on “Experi- 
April 25. 
sponsored a symposium on influenza in St. Louis, February 
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Cuban Committee Visits Cornell.—Six members of the 
faculty of the University of Habana Faculty of Medicine spent 
the week of January 20-27 in New York at the invitation of 
Cornell University Medical College on a travel grant 
available by the Department of State. The group compose a 
permanent committee which has been cooperating for the past 
two years in an exchange of undergraduate students and teach- 
ing personnel with Cornell. The Cuban delegation included 
Drs. Angel Vieta-Barahona, dean of the faculty of medicine; 
Alberto Inclan, Carlos E. Finlay, Alfredo Antonetti, Felix A. 
Hurtado and Edward McGough. 


Society News.—Drs. Rosario Mule and Silik H. peo 
among others, addressed the Brooklyn U s 
March 11, on “Medical Aspects of Renal Calculi” and “The 
Pathology of Symmetrical Cortical Necrosis of the Kidneys” 
respectively. —— Speakers before the Medical Society of the 
County of New York, February 24, were Lieut.-Col. Maurice 
FE. Barker, U. S. Army, Washington, D. C., on “Some of the 
Medical Problems of the Chemical Warfare Service”; Dr. 
Samuel M. Strong, Flushing, “The Doctor's Relation to Avia- 
tion.” and Dr. Lowell S. Selling, Detroit, “Mental Hygiene 
Aspect of the Deferred Draftee.”"-——Drs. Frederick MacCurdy 
and Harry Projector addressed the Bronx County Medical 
Society, February 19, on “The Hospital and the Community” 
and “The Present and Future Status of Private Medical Prac- 
tice” respectively. —— Dr. Charles F. Geschickter, Baltimore, 
addressed the Bronx Pathological Society, February 18, on 
“The Pathology and Etiology of Mammary Cancer.” Drs. 
John H. Garlock and Armistead C. Crump addressed the New 
York Society for Thoracic Surgery, February 14, on “The 
Present Status of Surgical Treatment of Carcinoma of the 
Thoracic Esophagus” and “Differential Diagnosis of Lesions 
of the Lower Esophagus” respectively ——Dr. Paul D. White, 
Boston, addressed the Academy of Pathological Science at a 
meeting at the New York Medical College, Flower and Fifth 
Avenue hospitals, January 24, on “Arteriosclerotic Aneurysms 
of the Aorta.” Dr. Robert D. Mussey, Rochester, Minn. 
addressed the Medical Society of the County of Queens, Feb- 
ruary 25, on “Endometriosis.” 


NORTH CAROLINA 


in Health Officers.—Dr. William K. McDowell, 
Scotland Neck, has been appointed health officer of Richmond 
ar with headquarters at Rockingham.——Dr. Herbert A. 
Hudgins, Winston-Salem, has been elected health officer of 
the Rutherford-Polk health district ——Dr. Frank F. Wilson, 
Tarboro, has resigned as health officer of Edgecombe County 
2 take Be course in public health at the University of North 
arol 
aime Without an Alma Mater.—Dr. Julius V. Dick, 
Gibsonville, was elected president of the alumni association 
of the University of North Ts School of Medicine at 
Raleigh, now out of meeting on Feb- 
ruary 22 in in Chapel Hill. Moore, Marshall, 
was elected. vice president and Dr. Robert Pp. oble, Raleigh, 
secretary. Drs. Isaac H. Manning, Chapel ay and John A. 
Ferrell, New York, were speakers. The Raleigh unit of the 
university went out of existence in 1910, and the association 
of alumni was formed in 1928. 
Society News.—Speakers at a meeting of the Mecklenburg 
—— Medical Society, Charlotte, February 4, were Drs. 
ge of Male Genital Organs”; Silas Raymond Thompson, 
“Present Status of I Prostatic Surgery,” and George Aubrey 
Hawes, “Present Day Concept the S Male _ Sterility. 
All are of Charlotte—Dr. Irving S. Wright, New York, 
addressed the Guilford County Medical Society, lh an 
February 6, on “Diagnosis and Treatment of Obliterative 
Arterial Disease.”"———Dr. David T. Smith, Durham, addressed 
the Forsyth County Medical Society, Winston-Salem, Feb- 
ruary 18, on “Clinical Applications of Recent Advances in 
Immunology and Bacteriology.”"--—Dr. Adam T. Thorp, Rocky 
Mount, discussed eclampsia at a + of the Fourth Dis- 
trict Medical Society, February 18, in Eurcka 


PENNSYLVANIA 


Research on Standards of Living.—-Pennsylvania State 
College at State College has established the Ellen H. Richards 
Institute to study improvements in standards of living in the 

of food, clothing and shelter. The unit will take over 
investigations that have been carried on in the departments of 
chemistry and home economics and in the agricultural experi- 
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ment station of the college. Among others, research studies 
in human nutrition, begun in 1935, will be continued. The 
institute was named for Ellen H. Richards (1842-1911), for 
many years instructor in sanitary chemistry at Massachusetts 
Institute of Technology, who has been called the founder of 
household science in this country in its modern sense. Pauline 
Beery Mack, Ph.D., who has been on the staff of the school 
of chemistry and physics at Pennsylvania State College since 
1919 and director of research in home economics since 1935, 
is the first director of the new institute. 

Society News.—Laurance E. Shinn, Ph.D. Pittsburgh, 
addressed the Washington County Medical Society in Wash- 
ington, March 12, on “Some Problems Concerning the Action 
of Sulfanilamide and Related Drugs.”"——Dr. Mortimer Cohen, 
Pittsburgh, discussed “Blood Transfusions” at a meeting of 
the Fayette County Medical Society, Uniontown, March 6.—— 
Lieut.-Col. Frank H. Dixon, U. S. Army, addressed the 
Dauphin County Medical Society, Harrisburg, March 4, on 
medical preparedness ——Drs. Joseph C. Yaskin and Robert 
A. Groff, Philadelphia, addressed the Harrisburg Academy of 
Medicine, March 18, on “Diagnosis and Management of Oper- 
able Brain Lesions."-—Dr. James M. Surver, 
addressed the Blair County Medical Society, Altoona, Feb- 
ruary 25, on carcinoma of the stomach. 


Philadelphia 

Meeting on Diabetes.—Drs. Howard F. Root, Boston, and 
J]. West Mitchell, Pittsburgh, were guest speakers before the 
Philadelphia County Medical Society, March 12, on “The Pos- 
sibilities of Cure of Diabetes” and “The Diabetic Group of 
Diseases” respectively. Dr. Joseph T. Beardwood Jr. discussed 
“Borderline Metabolic States in Military Personnel” and Dr. 
Edward Roland Snader, chairman of the society's diabetic 
committee, the aims and accomplishments of that committee. 
Annual Postgraduate Institute.—lEvening features of the 
Sixth Annual Postgraduate Institute of the Philadelphia County 
Medical Society, March 31 to April 4, will include round table 
discussions. The first will be held Monday evening, March 
31, with Dr. Harrison F. Flippin leading the discussion on 
“Chemotherapy” with the following assistants: Drs. Dale C. 
Stahle, Harrisburg; John A. Kolmer, Edward H. Campbell, 
Harry Lowenbure, Walter W. Baker, Isidor S. Ravdin and 
Leon Schwartz. Tuesday evening the subject will be “Surgical 
Aspects of Peptic Ulcer” with Dr. George P. Miller as the 
leader and Drs. Eldridge L. Eliason and “Tanuee A. Shallow 
as assistants. The annual dinner and dance will be given 
y evening at the Bellevue-Stratiord Hotel. There will 
also be a luncheon the first day, at which the speakers will 
include Ma Lamberton, Drs. Hubley R. Owen, city director 
of health, 24 J. Shaw, state secretary of health, Harrisburg, 
and Lewis T. Buckman, Wilkes-Barre, president-elect of the 

Medical Society of the State of Pennsylvania. 


Pi 
Doctors’ Orchestra anized.-—Physicians and dentists 
of Pittsburgh have organi a symphony orchestra and began 
rehearsals February 6, with more than forty present. Dr. 
Myer W. Rubenstein is president of the new organization and 
Gaylord Yost is the conductor. 
Three Health 
pers have recently published 
sponsorship and direction of the bureau of medical information 
of the Allegheny County Medical Society. The Pittsburgh 
Press in its supplement, 25, took as its theme “Medi- 
cine and National Defense”; the Sun-Telegraph, February 
“Healthy Americans,” and the Post- Gasette, March 7, 
“Health in the Pittsburgh District.” The material was written 
by members of the society and edited by the bureau of medical 
information, and the advertisements were approved by the 


bureau. 
SOUTH CAROLINA 


Personal.—Dr. Karl L. Able was elected mayor of Lees- 
ville recently ——Dr. Olin Sawyer, Georgetown, was recently 
appointed medical director of the South Carolina Industrial 
Commission, according to a newspa report.——An oil por- 
trait of Dr. Charles A. Mobley, Orangeburg, was presented 
to the Tri-County Hospital, Orangeburg, January 5, by the 
medical staff of the hospital. Dr. Mobley, who has served 
as president of the South Carolina Medical Association, was 
honored for his work in promoting hospital facilities in the 
area. Through the establishment of the Orangeburg Hospital 
twenty-one years ago he laid the foundation for the wee 
ee Hospital, it was said. Dr. Lawrence P. k- 
ston, chief of staff, made the presentation. 


Votume 116 
12 


Pos te Assembly for Negro Physicians. — The 
first postgraduate assembly for Negro physicians in South 
Carolina was held at State College, Orangeburg, January 
28-30, under the auspices of the U. S. Public Health Service, 
National Tuberculosis Association, South Carolina Tubercu- 
losis Association, South Carolina Sanitarium, the South Caro- 
lina State Board of Health, the Palmetto Medical Association 
and State College. Lectures were presented on obstetrics, 
pediatrics, tuberculosis and venereal disease by Drs. Robert E. 
Seibels, William Weston Jr. Robert W. Ball and Sedgwick 
Simons, Columbia; Pedro Martir Santos, Chicago; Nolan A. 
Owens, Washington, D. C.; William B. Perry, special con- 
sultant, U. S. Public Health Service; Orville L. Ballard, 
Waverly Hills, Ky.. and John M. Preston, South Carolina 
Sanatorium, State Park. 


TENNESSEE 


Society News.— A symposium on pneumonia was presented 
at a meeting of the Memphis and Shelby Cante Medical 
Society, January 21, by Drs. Frank T. Mitchell, Alfred M. 
Goltman, Lucius C. Sanders and Conley H. Sanford. All are 
from Memphis.——Dr. Charles L. Scudder, Boston, addressed 
the Chattanooga and Hamilton County Medical Society, Jan- 
wary 23, on “Transportation and Treatment of Fractures.” 
Dr. Herbert Acuff. Knoxville, addressed the Washington, 
Carter and Unicoi Counties Medical Society in Johnson City, 
February 6, on “Thoracic Surgery” and Dr. Edward T. Brad- 
we Johnson City, on the pneumonia control program in 

eTine ssec, 


Lectures on Poliomyelitis at Vanderbilt.—Six lectures 
on poliomyelitis will be presented at Vanderbilt University, 
Nashville, in April under the sponsorship of the National 
Foundation for Infantile Paralysis. The series is as follows: 

Ph.D... Madison, Wis., The History of Poliomyelitis, 


Dr. Charles Armstrong, U. S. Pultic — Service, Washington, 
. C., The Etiology of Poliomyelitis, April 8. 

Dr. Thomas M. Rivers, New York, Immunity to Poliomyelitis, April 9. 

Dr. Ernest W. — Nashville, Pathology and Path 
Pohhomyetiti«, April 

Dr, Paul, Haven, Conn., Epidemiology of Poliomyeliti«, 
pril 15. 

Dr. Frank R. Ober, Boston, Treatment and Rehabilitation of Poliomye- 


litis Patients, April 16 
TEXAS 


Radiology Meeting. The annual meeting of the Texas 
Radiological Society was held in Sherman, January 18. The 
speakers included : 

Dr. Fred J. Hodges, Ann Arbor. Mich, The Utility of Radiological 

ethads m Gastrointestinal Diagnosi«. 

Dr. Wendel Long. — City, Diagnostic Problems Encountered 

in Carcinoma of the Cervi 

Dr. Leon J. Menville. New Irradiation in Endocrine Dysfunc- 

tion, Particularly Hyperthy 

Dr. James R. Maxfield Ir. Allquerque. N. M., Evaluation of Radia- 

tion Methods Now Available for the Treatment of Cancer. 
Roscoe P. O' Bannon. Worth, of the Dorsal Spine 

Following Metrazol Therap 
Dr. Paul C. Williams, Dallae, Scobrosis. 


Dr. Jesse B. Johnson, Galveston, X- Ray Manifestations in Nutritional 
Deficiencies of Bone 
Dr. Glenn D. Carlson, Dallas, was named president-elect 


and Dr. Milton H. Glover, Wichita Falls, became president. 


UTAH 


Annual Registration Due April 1.—<All practitioners of 
medicine and surgery licensed to practice in Utah are required 
to register annually on or before April 1 with the I rtment 
of Registration and to pay a fee of $3. If a licentiate fails to 
reregister within ninety days to six months after April 1, his 
license can be revoked and, if revoked, it will be reinstated 


thereafter nye J on his paying the delinquent registration fee 


itional year’s fee as a penalty. 


WASHINGTON 


Society News.—Drs. Raymond A. Lower and Donald A. 
Palmer, Spokane, addressed the Spokane County Medical 
Society, February 13, on “Nonopaque Foreign Bodies of the 
Lune” and “An Unusual Case of Cardiospasm” respectively. 
~—— Drs. William Y. Baker and Edward D. Hoedemaker 
addressed the King County Medical Society, Seattle, March 3, 
on “Present Status of Active Therapies of the Psychoses” and 
“Present Status of the Treatment of Neuroses” respectively. 
Drs. Brien T. King, Charles B. Ward and Sylvester N. 
Berens addressed the society, Seattle, February 17, on “Post- 
operative Exophthalmos,” and Dr. Harry J. Friedman, “Vas- 
cular Diseases of the Extremities.” 
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WYOMING 


Personal.—Drs. Charles W. Jeffrey, Rawlins, and George 
W. Earle, Casper, are serving in the state house of 
representatives. 

Annual Registration Due April 1.—Al! practitioners of 
medicine and surgery licensed to practice in Wyoming are 
required by law to register on or before April 1 with the 
secretary of the Board of Medical Examiners and to pay a 
fee of $2.50. If a licentiate fails to pay the fee within three 
months after April 1 his license can be annulled, and, if 
annulled, it will be reinstated only on his paying the stated 
fee plus $5 as a penalty. 


GENERAL 


Registry for Technologists Moved to Indiana. — The 
Registry of Medical Technologists of the American Society 
of Clinical Pathologists has been moved from Denver to the 
Ball Memorial Hospital, Muncie, Ind. The registry has been 
located in Denver since its organization in 1928 and has been 
administered by Dr. Philip Hillkowitz as chairman of the 
board and Mrs. Ann R. Scott, the registrar. With the recent 
resignation of Dr. Hillkowitz and Mrs. Scott, Dr. Lall G. 
Montgomery, Muncie, was chosen chairman, and Miss Carlita 
R. Swenson, formerly with the U. S. Pharmacopeia, Phila- 
delphia, registrar. 

Hospital Superintendent Wanted.—There will be a posi- 
tion open for superintendent of a municipally controlled hes- 
pital of two hundred and fifty beds, one hali of which is for 
treatment of contagious diseases and the other half for treat- 
ment of tuberculosis. Applicants for this position must have 
had previous administrative experience in responsible hospital 
positions, inclucing buying of hospital supplies. The contem- 
plated salary is $7,500 without maintenance. Applications 
should be filed as soon as possible. Additional information 
may be obtained from the Chairman of the Board of Trustees, 
Belmont Hospital, Worcester, Mass. 

Study of Neoplastic Diseases.._The spring meeting of 
the American Association for the Study of Neoplastic Diseases . 
will be held at Garfield Hospital, Washington, D. C.. April 
3-5. The meeting will be a demonstration of microscopic 
pathology, reentgenograms and lantern slides on the following 
topics: lesions of the female genital system; lesions of bones; 
endothelioma of meninges, nerve trunks and ganglions, serous 
membranes, bone, skin, ovary, lymph nodes; lesions of the 
gastrointestinal tract; lesions of the endocrine glands; lesions 
of the male genitourinary system. One session will be devoted 
to a visit to the National ‘Institute of Health, Bethesda, Md., 
aml to a discussion of treatment in neoplasia. The president of 
the association is Dr. Roscoe W. Teahan, Philadelphia, and the 
secretary is Dr. Eugene R. Whitmore, Washington, D. C. 

Mee of Dermatologists. — The sixty-fourth annual 
meeting of the American Dermatological Association, Inc., will 
be held at the Hotel Roosevelt, New Orleans, April 7-10, 
under the presidency of Dr. William H. Guy, Pittsburgh. 
Among the speakers will be: 

Dre. William Howard Hailey and Hugh E. Hailey, Atlanta, Potkilo- 


derma Congenitale. 
Dra. Vicente renege Rio Leon and F. Trespalacios, Havana, 


Chromoldastomycosis in 
Drs. Clark W. Finnerud and Roland L. Kesler, Chicago, Ingestion of 


Lard im the Treatment of Eczema and Allied Dermatoses. 

Drs. Frank J. Eichenlauh, Robert Stolar and Alvin E. W. Wode, Wash- 

ington, D. C.. Prevention of Transfusion Syphilis. 

Dr. Clarence Guy Lane and Irving H. Blank, Ph. D., Boston, Sulfonated 

Oil as a Detergent in a Dermatologic Ward. 

The program will be concluded with a symposium on super- 
ficial fungous infections. An automobile trip will then be 
conducted to the National Leprosarium at Carville, where a 
clinic on leprosy will be held. 


The Foundation Prize.— The American Association of 
Obstetricians, Gynecologists and Abdominal Surgeons announces 
that its “Foundation Prize” of $150 is again offered. Eligible 
contestants include (@) interns, residents or graduate students 
in obstetrics, gynecology or abdominal surgery and (>) physi- 
cians who are actively practicing or teaching in these fields. 
Manuscripts must be presented under a nom de piume to the 
secretary of the association together with a sealed envelop 
bearing the nom de plume and containing a card showing the 
name and address of the contestant. Manuscripts must be 
limited to 5,000 words and must be typewritten in double 
spacing on one side of with ample margins. Illus- 
trations should be limited to such as are required for clear 
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exposition of the thesis. Three copies of all manuscripts must 
be in the hands of the secretary before June 1. The award 
will be made at the annual meeting of the association, at which 
time the successful contestant must appear in person to present 
his contribution as a part of the . The contestant 
must meet all expenses incident to this presentation. The 
successful thesis becomes the property of the association, but 
this provision shall in no way interfere with publication of 
the communication in the journal of the author's choice, accord- 
ing to the rules. The secretary is Dr. James R. Bloss, 418 
kleventh Street, Huntington, W. Va. 

Birth Rate Highest in Decade.—About 2,350,000 babies 
were born in the United States in 1940, the highest number 
since 1930, according to a report by the bureau of the census 
February 17. The total was nearly 100,000 greater than in 
1939 and the increase lifted the national birth rate from 17.3 
to 18 live births per thousand of population. From a rate 
of 242 in 1921 the rate continuously declined to its lowest 
point, 16.5, in 1933. Since then it has risen irregularly. The 
census bureau points out that the long range tendency is still 
downward, the present rise resulting from the fact that babies 
born from the greatly increased volume of marriages follow- 
ine the first World War are now coming into reproductive 
ages. The provisional death rate for 1940 also registered a 
slight increase, 10.8 per thousand of population, and the infant 
mortality rate decreased slightly, 47.9 deaths per thousand live 
births. Census statisticians point out that, despite the birth 
increase in 1940, barely enough children are being born to 
replace the present generation. An unusually large number of 
women are now in the chik! bearing ages. As they grow 
older, birth rates will continue to drop and death rates rise, 
offsetting the present gradual growth in population. The 
census bureau recently announced that, if the average birth 
aml death rates prevailing from 1935 to 1939 continuc, the 
reproduction rate of white persons forecasts an eventual 
decrease of 4 per cent with each generation. The reproduc- 
tion rate is computed by a comparison of the number of 
female babies born in a generation from a given number of 
women of reproductive age. 


CANADA 


Professor of Radiology Appointed.— Dr. William W. 
Bryan, Montreal, has been appointed professor of i 
at the University of Western Ontario Faculty of Medicine, 
London, Ont. and radiologist at the Victoria Hospital. 

Society News.—Dr. Harry C. Solomon, Boston, addressed 
the Academy of Medicine of Toronto, February 4, on “The 
Treatment of Neurosyphilis.” Dr. Walter T. Dannrcuther, 
New York, will be the speaker, April 1, on “The Treatment 
of Endometriosis.” 

New Dean at Laval University. — Dr. Charles Vezina, 
protessor of clinical surgery, Laval University Faculty of 
Medicine, Quebec, has been appointed dean of the medical 
school to succeed the late Dr. P. Calixte Dagneau. Dr. Vezina 
graduated from Laval in 1913. 


Overseas Medical Society Formed.—Medical officers of 
the First Canadian Division, now in England, have formed a 
medical society, which has been granted affiliation with the 
Canadian Medical Association. Col. Emmet A. McCusker, 
Regina, Sask. was elected president and Major Gordon A. 
Sinclair, Grimsby, Ont., secretary. Major Israel M. Rabino- 
witch, Montreal, gave an address on war gases and first aid 
measures for each gas at a recent meeting. 


LATIN AMERICA 


New Health Officials in Mexico.—With the inauguration 
of President Manuel Avila Camacho the appointment of new 
health officials has been announced in Mexico. Dr. Victor 
Fernandez Manero is the new head of the department of 
health, and Dr. Mario Quifiones is secretary. Dr. Gustavo Baz 
is secretary of public welfare. 

Course at Cordoba University.—A course on surgery of 
biliary lithiasis will be presented at the National University 
of Cordoba, Argentina, May 15-31, under the direction of Dr. 
Pablo L. Mirizzi. The course will include lectures, practical 
classes, operative sessions, clinical exercises, interpretation of 
roentgenograms and demonstration of operative technic, pre- 
sented by Dr. Mirizzi and his staff. Information may be 
obtained from Dr. Mirizzi, Hospital Nacional de Clinicas, 
Calle Santa Rosa 1562, Cordoba, Argentina. 
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Report of Bureau of Narcotics 

The number of persons arrested for violations of the federal 
narcotic laws (excluding marihuana) during the calendar year 
1940 was 2,216, as compared with 3,295 in 1939, according to 
a 7 of the enforcement agencies of the Treasury Depart- 

The number of marihuana arrests was nearly the same, 
870 i in 1940 and 864 in 1939. 

‘igures presented by the Bureau of Narcotics show a 
decrease also in the amount of drugs seized. In the internal 
traffic, the bureau seized approximately _ ounces in 1940, 
as compared with 3,544 ounces in 1939. The Bureau of Cus- 
toms seized at ports and borders approximately 2,286 ounces 
in 1940 as compared with 8.895 in 1939. 

Activity in the control of ~-$ 4... was increased. In the 
illicit traffic 20,960 ounces of bulk marihuana was seized, 
including 3,450 ounces seized at egy _ borders, as = 
pared with 17,035 in the previous In addition, the 
ot ge seized 19,560 cigarets, incl ing 1 243 seized at ports 

and borders, slightly more than in 1939, when the total was 
19,091. Marihuana growing on approximately 19,000 acres of 
land was destroyed as compared with 6,506 acres in 1939. 

In a statement before the subcommittee of the Committee 
on ee of the House of Representatives, January 8, 
Mr. J. Anslinger, commissioner of narcotics, said there is 
a great reduction in drug addiction throughout the country, 
because the drugs are so highly diluted that they do not main- 
tain the habit. However there has an merease in the 
number of robberies of drug stores, wholesale houses and physi- 
cians, and the addict is resorting to forged prescriptions as well 
as to paregoric and other exempt preparations. 


Interdepartmental Committee on Health 
and Welfare 

Federal Security Administrator Paul V. McNutt cm 

1 an Interdepartmental Advisory Committee to 

him in all health, medical care, weliare, 
re_reation and related activities affecting national defense. In 
addition Mr. McNutt has established twelve regional advisory 
councils made up of the field representatives of all federal 
agencies participating in these activities, with the regional 
directors of the Social Security as regional defense 
coordinators. These coordinators will act as chairmen of the 
regional advisory councils and maintain the relationships in 
these fields with Lp state defense councils in their respective 
regions. M the new committee include : 

Amey. chairman of the Social Security Board. 

administrator of the outh Administration. 


ohn W 
F. Draper, U. 
‘ win, adeunictrater, Farm Security Administration. 
L.. Wilson, director of extension work. 
Mile R. Perkins, administrator, Surplus Marketing Administration. 
Louise Stanley, Ph.D... chief, Bureau of Home Economics 
ohn Carmody, administrator, Federal Works Agency. 
oward O. Huoter, acting commissioner, W Projects Administration. 
Frances Perkins, Secretary of I 
Katherine Lenroot, chief of the Children’s Bureau. 
Conrad Wirth of the National Park 
Harold W. Breining, ax«istant administrater, Veterans Administ 
Charles W. Elict Il, director, National Resources Planning Board. 
Five additional members of this committee are members of 
the Advisory Commission to the Council of National Defense: 
Frank Bane, director of the division of state and local coop- 
eration; Charles Palmer, housing coordinator; John B. Hut- 
son, Ph. D., agriculture division; Sidney Hillman, labor division, 
and Harriet Elliott, consumer retin: division. 


Division of Industrial west Reorganized 
The division of industrial hygiene in the National Institute 
of Health, Bethesda, Md., has been reorganized with Dr. James 
G. Townsend, medical director, U. S. Public Health Service, 
as chief. Two new administrative sections have been created 
to facilitate the division's relationship to national defense: the 
states relations section and defense activities with John J. 
B field, sanitary engineer, as chief, and the research section 
in charge of Dr. Paul A. Neal. In this reorganization Passed 
Asst. Surg. Waldemar C. J. Dreessen directs the medical 
sonnel; Passed Asst. Sanitary Engineer (R.) A. D. Bra 
in charge of the engineering unit, and the statistical work a 
the division falls to Senior Statistician William M. Gafafer. 
Dr. Townsend was transferred from the Office of Indian 
Affairs, Washington, to the new work. 


E 


Foreign Letters 


PARIS 
(From Our Regular Correspondent) 
Aug. 24, 1940. 
Medical Life in France 


Medical life in France is undergoing great changes. The 
unforeseen and rapid occupation of the capital by the army of 
invasion threw not only the hospital and health services but 
also academic life and scientific output into confusion. Many 
periodicals have discontinued publication. Others had to reduce 
the number of their pages by half. Beginning with the first of 
the year, articles signed by Jews may not be published. The 
cutting off of communication between free and occupied France 
has practically made two countries of France. The number of 
physicians in the capital has fallen tremendously. Of the six 
thousand five hundred physicians in Paris and the department 
of the Seine, only two thousand remained aiter the mohbiliza- 
tion at the end of April. This number was further reduced to 
four hundred and fifty by June 14, the day the nazis entered 
Paris. While large numbers of the population fled, the reduc- 
tion was not so great as to make the greatly reduced body of 
physicians sufficient for the needs of the people. Whole areas 
of the city could show neither medical practitioner, midwife nor 
druggist. Sanitary offices had likewise ceased. The faculty of 
medicine, the laboratories and the libraries were almost aban- 
doned. Public health was seriously menaced. Thanks to the 
courageous initiative of voluntary health committees, such as 
that of Paris and its environments, no epidemics occurred. The 
Academy of Medicine, which had planned a refuge in advance, 
remained at its post, though in greatly reduced number and with 
curtailment of its activities. However, its meetings were regu- 
larly held. The Pasteur Institute continued its work without 
interruption. Gradually, general practitioners returned, the hos- 
pitals were reopened and health services were resumed. 

The French medical press was inundated by publicity. No 
discrimination was made between legitimate specialties and com- 
mercial exploitation. To correct these conditions, the govern- 
ment has appointed as health director not a politician, as was 
formerly done, but Dr. Serge Huart, a physician. Among the 
reforms introduced by him is one that may serve as an index of 
present social tendencies, namely the regulation which prohibits 
the practice of medicine to those whose fathers were not French- 
men, unless they themselves have seen service in the French 
army or made some scientific contribution to the country of their 
adoption. This law strikes especially at the Jews. In the 
department of the Seine, nine hundred Jewish physicians will 
have to terminate their practice at once. Whatever hardships 
may be involved in this reform, it should be remembered that 
considerable abuses had in under the liberalism of French 


supplied and especially in Paris, where were sO numerous 
that the ratio was that of one physician for six hundred 
inhabitants. 

The health service has been reorganized, and reorganization 
was greatly needed. Heretofore fifty-two bureaus spread among 
seventeen ministries exercised powers that were archaic, involved 
and inefficient. For example, milk control was in charge of the 
veterinary department of the ministry of agriculture, but it had 
no powers against violators of the milk laws. 


MARRIAGES 


The officers of of 
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the ministry of health charged with the execution of health 
laws were the prefects and as such functioned under the ministry 
of the interior. They were assisted in part by local agents and 
thereby subjected to influences detrimental to efficiency. No 
unitary conception of public health services existed. The new 
order seems to promise a greater efficiency. An intimate asso- 
ciation has been established between the family and health. No 
one will deny that these are vital problems with the strongest 
interrelations. The future of the race, its fertility, its ethnic 
significance are bound up with the problems of alcoholism, 
syphilis, nutrition, physical education, infant weliare and others. 
In the new setup the influence of local functionaries is mini- 
mized. They are replaced by administrative and supervisory 
officers, divided into twenty health districts, which are to replace 
the cighty-nine departments. These sanitary staffs will have 
a wider territory to cover, will be more independent and tech- 
nically more centralized, and possess a correspondingly greater 
authority. 

Another reform affects the medical profession directly. The 
medical syndicates and their confederation have been abolished. 
In their place the Order of Physicians has been created. This 
is not a new idea in France and has always aroused a lively 
opposition on the part of the medical profession, because the 
government has insisted that it be composed of physicians and 
magistrates, with the latter in the majority. The medical syndi- 
cates, organized on the basis of family councils, made some 
contribution to ethical standards but had no power except over 
the syndicates themselves. In future all physicians are subject 
to jurisdiction of the order, before which they will take their 
oath. It has the power of suspension or refusing the right to 
practice. A superior council of the order composed of fifteen 
members with Professor Leriche as its president has been 
designated. It, in turn, will appoint a departmental and regional 
council for each department and region. The order is charged 
with maintaining the honor and the ethical standards of the 
profession and with representing its members before the public 
authorities. 


Marriages 


Joun Mrrcnet to Miss Marie Hazelhurst Ham- 
mond, both of La Grange, Fla. in Fort Lauderdale recently. 

Eart. Attyn Shaker Heights, Ohio, to Miss 

Ruth Newton at Cleveland Heights recently. 

Witttam Moncure Dasney to Miss Lavinia Scott, both of 
Okolona, Miss., in Aberdeen, Oct. 18, 1940. 

Swoney Marvin Cortanp, New Orleans, to Miss Muriel 
Ruth Freilich of Chicago, January 11. 

Harotp Micuaet Friory, New Iberia, to Miss Opal 
Holloway Clark of Crowley, recently. 
I san D. Conner, Nevada, lowa, to Miss Agnes Marie 

eyers of Des Moines, Dec. 25, 1940. 

Lauren McCatt Sompayrac to Miss Lois Sypert Cleveland, 
both of Jacksonville, Fla. recently. 

Water Hunter Watson to Miss Mary Norvell Johnson, 
both of Charleston, S. C., recently 

Soucek to Miss Considine, both of Cherokee, 
Iowa, in Marcus, Dec. 28, 1940. 

WutiamM A, Lanee, Detroit, to Mrs. Annie Laurine Dodge 
in Champaign, January 

Josern M. FriepmMan to Miss Irma Silman, both of Wash- 
ington, D. C., Dee. 21, 1940. 

James A. Ferry to Miss Mildred Cosby Hodges, both of 
Birmingham, Ala., recently. 

Price Sewer Ashland, Ky. to Miss Julict Rumph at 
Lagrange, . 27, 1940. 

Leonarp S. ANNts to Miss Lou Washington, both of Tampa, 
Fla., in December 1940, 


Hven F. Raleigh, N. C., to Miss Kay Cash 
Durham, January 18. 


laws. Alien physicians from all points of the compass, many 
of whom could scarcely speak French, had abused the privileges 
shown them by the country by first obtaining a medical univer- 
sity diploma, which does not confer the right to practice, and 
then converting it with the aid of politicians into a state diploma. 
Not only that, but these aspirants to medical practice did not 
settle in rural districts, where often there was only one physi- 
cian for three thousand inhabitants, but in cities already well 
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Claude Adelbert Burrett ® New York; Cleveland Homeo- 
pathic Medical College, 1905; director of the pathogenic lab- 
oratory and imstructor in toxicology, Usher of Michigan 
College of Homeopathic Medicine, Ann Arbor, from 1905 to 
1908, assistant professor of genitourinary saneery. dermatology 
and electrotherapeutics from 1908 to 1913 = rotessor of sur- 
gery and genitourinary surgery, 1913-1914; essor of su 
and acting dean, 1914-1915; dean and pat A. of e+ i 
State University College of Homeopathic Medicine, Columbus, 
from 1915 to 1922; since 1939 president and from 1925 to 1939 
dean, essor of surgery and director at the New York 
Medical College, Flower and Fifth Avenue Hospitals, agen 
known as the New York Homeopathic Medical College and 
Flower Hospital; fellow and formerly member of y+ ¥~¥ a 
governors of the American College of Surgeons; 
medical council of the state board of regents ; y wo ng the W orld 
War was surgeon to the student army traiming corps at Ohio 
State University and a member of the medical division of the 
Ohio War Defense Board; a trustee of Syracuse University ; 
aged 62; died, March 3, of cerebral hemorrhage. 

Joseph Augustus White ® Richmond, Va.; University of 
Maryland School of Medicine, Baltimore, 1869; an Affiliate 
Fellow of the American Medical Association and chairman of 
its Section on Ophthalmology, 1884-1885; one of the founders 
of the University College of Medicine, Richmond: for many 
years professor of ophthalmology, otology, rhinology and laryn- 
gology and later emeritus professor of otolaryngology 
ophthalmology at the Medical College of Virginia; at one time 
ree me of eye and ear diseases at the Washington University 

fedical Department, Baltimore ; past president of the Richmond 
Academy of Medicine, the Tri-State Medical Association of the 
Carolinas and Virginia, the Medical Society of Virginia, the 
American Laryngological, Rhinological and Otological Society ; 
member of the American Ophthalmological Society and the 
American Otological Society; aged 92; died, February 16, of 
myocarditis. 

— Preston Sutherland, Boston; Boston University 

of Medicine, 1879; member of the Massachusetts Medical 
Society ; served at his alma mater as assistant in clinical medi- 
cine 1881 to 1882, assistant in pathology and therapeutics 
from 1883 to 1884, lecturer on anatomy in 1887, professor of 
anatomy from 1888 to 1907, professor of theory and practice 
from 1 to 1937, professor of medicine since 1937, registrar 
from 1896 to 1899, acting dean from June 1897 to 1900, 
dean from 1900 to 1923 and dean emeritus since 1923; served 
in various capacities on the staff of the Massachusetts Homeo- 
pathic Hospital ; —— physician and trustee of the Massa- 
chusetts 


iati House 
of Delegates from 1909 to 1918 and from y and offeial in 1902 
was appoi sociate recor secretary ial reporter 
of the Missouri State Medical Association, in 1903 assistant 
secretary, in 1910 secretary and in 1938 secretary emeritus ; 
associate editor of Se Interstate Medical Journal from 1903 to 
1910; in 1905 became associate editor of the Journal of the 
Missouri State Medical Association, in 1906 editor and in 1938 
editor emeritus ; aged 76; died, February 18, of heart disease. 

Sherman Fletcher Gilpin Philadel Medi- 
cal College of Philadelphia, 1896; of the American 
Neurological Association and the pe re Psychiatric Asso- 
ciation ; associate professor of nervous and mental diseases at his 
alma mater from 1908 to 1932 and clinical professor of nervous 
and mental diseases at Temple University School of Medicine 
from 1906 to 1908; formerly consulting neuropsychiatrist, State 
Hospital, and neuropsychiatrist, Moses Taylor Hospital, Scran- 
ton; aged 70; served on the staff of the Philadelphia General 
Hospital, where he died, February 19, of carcinoma of the 
urinary bladder and uremia. 

Thomas William Mason @ Roanoke Rapids, N. C.; 
University College of Medicine, Richmond, 1908; secretary- 
treasurer of the Medical Society of the State of North Caro- 
lina; past president of the Halifax County Medical Society 
and of the fourth district society; at one time member of the 
state board of medical examiners; formerly mayor; served in 
the state A of representatives in 193] and in the senate 
in 1933, 1939 and 1941; aged 55; = February 3, in 
the Rex Hospital Raleigh, of coronary occlusion. 
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Charles T. Chamberlain ® Portland, Ore.; Cooper Medical 
College, San Francisco, 1903; member of the American Laryngo- 
logical, Rhinological and Otological Society and the Pacific 
Oto-Ophthalmological Society; clinical professor of otology, 
rhinology and laryngology at the University of Oregon Medical 

hool ; past president of the Portland yp, Society ; 
on the staff of the Emanuel ape phew Doernbecher 

aged 60; died, gin 25, 1940, 


Memorial Hospital for Children; 
of cerebral hemorrhage. 

Fred Short Ryan ® San Jose, Calif.; Northwestern Uni- 
versity Medical School, Chicago, 1908; past president of the 
Santa Clara County Medical Society ; fellow of the American 

of Sur served during the World War; on the 


staffs the ag Hospital and O'Connor Sanitarium; 
superintendent of Clara County Hospital; aged 58: 
died, Dec. 1, 1940, of coronary occlusion. 

William Miller Chicago; Northwestern 
Medical School, Chicago, 1911; in 1914 clinical assistant 
medicine, in 1918 instructor in surgery and from 1921 to 1929 
associate in surgery at his alma ere fellow of the American 
College of Surgeons during the World War; aged 56; 
on the staff of the Mihe Wesley Memorial Hospital, where he died, 
February 22, of coronary thrombosis. 

James Michael O’Neill ®@ Harrison, N. Y.; McGill Uni- 
versity Faculty of Medicine, Montreal, . Canada, 1903; 
member of the American Psychiatric Association; served during 
the World War; formerly member of the school board; for 
many years resident physician at St. Vincent's Retreat; aged 
61; died, January 5, in "the United Hospital, Port Chester, of 
coronary thrombosis. 

Walter Concemore Cramp ® New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1904; 
formerly clinical professor of surgery at the University and 
Bellevue Hospital Medical College; fellow of the American 
College of Surgeons; trustee of Colgate University; aged 62; 
died, February 18, in the Doctors Hospital of carcinoma of of the 
rectum. 

Osmon Huntley Hubbard, Keene, N. H.; McGill Nyaa 
sity Faculty of Medicine, Montreal, . Canada, 
ber and past president of the New Hampshire Medical deciety 3 
past president of the Cheshire County Medical Society; for 
many years pathologist on the staff ot the Elliott Community 
Hospital; aged 78; died, January 5, of coronary heart disease. 
San Antonio, Texas; Jefferson 


Medical Association; served during the World w ar; for ao 
years director of the bureau of trachoma, Kentucky State Board 
of Health; aged 62; died, Dec. 12, 1940, of nephritis. 

Benjamin Price Riley, New York; "University of Virginia 
Department of Medicine, Charlottesville, 1902; clinical instructor 
in surgery, department of orthopedic surgery, Cornell Unive 
Medical College, New York, 1913-1914; aged 70; died, Dec. 
1940, of arteriosclerosis and coronary thr 

Joseph F Sena, Belding, Mich.; Victoria University 
Medical Department, Coburg, Ont., Canada, 1892; member of 
the Michigan State Medical Society : for many years on the 
of the Blodgett Memorial Hospital, Grand ceed 

; died, January 9, of cerebral thrombosis. 

pend Branson Henson, White Plains, N. Y.; University 
of the City of New York Medical Department, ‘New York, 
1891; member of the Medical Society of the State of New 
York; for many years, staff of the Knickerbocker Hospi- 
tal, New York ; aged 71 : 


Medical College of Philadelphia, 1895; member of the State 
Medical Association of Texas; past president of the Bexar 
County Medical Society; served during the World War; past 
president of the city board of health; aged 69; died, January 11, 
in the Station Hospital of pyelitis and arteriosclerosis. 

Frank Colgate Benson Jr., Philadelphia; Hahnemann 
Medical rey and Hospital of Philadelphia, 1894; professor 

head of the department of radium therapy at his alma mater ; 

fellow of the American College of Surgeons; aged 69; author 

an of books of poems; on the staff of the Hahnemann Hospital, 
where he died, February 18, of multiple myeloma. 

Fleming Howell, Buckhannon, W. Va.; Long Island Col- 
lege Hospital, Brooklyn, 1879; member and past president of 
the West Virginia State Medical Association and the Harrison 
County Medical Society; author of “Our Aryan Ancestors” ; 
aged 91; died, January 9, in St. Joseph's Hospital of arterio- 
sclerosis. 
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Washington, D. C.; Georgetown 
University School « edicine, Washington, 1902 ; assistant 
demonstrator in pening at his alma mater from 1 to 1906; 
formerly associated with the Veterans Administration ; aged 63; 
died, January 11, of coronary thrombosis. 

Frank T. Dowd, Indianapolis; Medical Coll of Indiana, 
Indianapolis, 1902; member of the Indiana State Medical Asso- 
Ciation ; formerly deputy county coroner, police and fire sur- 
geon; January 21, of myocarditis, diabetes 
mellitus and 

Russell Arthur Salton @ Williamson, W. Va.; Baltimore 
nang College, 1911; Bag | of the American College of of Sur- 

; served during the World War; aged 53; on the staff 
of th the Williamson Memorial Hospital, where he died, 
20, of pulmonary embolism. 

Robert Wilson Morris, Chicago; College of —— 
and Sur of the U 
of Illinois, 4 aged 64; on the staff of the Illinois Central 

ae, where he died, January 13, of heart 


a Delaney, Wi Mass.; Harvard Medical 
School, Boston, 1885; aged 81; Dec. 1, 1940, in the Peter 
Bent Brigham Hospital, Boston, of injuries received when struck 
by an automobile as he was crossing the street. 

Joseph H Hutchings ® Woburn, Mass.; University 
of the City of New York Medical Department, 1887; on the 
courtesy staff of the Charles Choate Memorial Hospital ; aged 

; died, January 12, of chronic myocarditis. 

Carlos Emmor Godfrey, Trenton, N. J.; Medico-Chirur- 
gical College of Philadelphia, 4 director of public records 
of the state of New Jersey; aged 7: ee aoe 
Francis Hospital of cerebral hemorrha 


w A. Harper, Austin, eal University of the 
South M 1 Department, Sewanee, Tenn. 1895; Universit 
of Nashville (Tenn.) Medical Department, 1896 ; aged 71; di 


January 3, of coronary occlusion. 

Medicine and ry the World 
on the staff of the aged 61; died, 
uary 16, of coronary occlusion. 

Fred Lamerton Horton ® Pomona, Calif.; ~~ p P= 
Nebraska College of Medicine, Omaha, 1916; on Pos "staff the 

Valley Community Hospital; aged 46; died, Dec. 24, 
1940, of gastric hemorrhage. 

H. Hunt, Iil.; Pulte Medical College, Cin- 
cinnati, ; member of the Illinois State Medical Society ; 
on the on of the Paris Hospital; aged 81; died, January 8, 
of hemiplegia and uremia. 

David Zelenko, Brooklyn; Columbia University College of 
Sate gg he and Surgeons New York, 1904; aged 59; died, 

Dee. 2, 1940, in the Beth M Hospital of perirectal abscess 
and paralytic ileus. 

Oliver Harrison Griffith @ Wheeling, W. Va.; Medical 
Department of the University of Cincinnati, 1910; served during 
the World War; aged 54; dicd, January 15, of hydrocyanic 
acid poisoning. 

John J. Robrecht, Philadelphia; University of Pennsylvania 

rtment of Medicine, Philadelphia, 1894; member of the 
Medical Society of the State of Pennsylvania; aged 73; died, 
Dec. 21, 1940. 

Frederick Nussel, - ey Ind.; Medical College of Indiana, 
Indianapolis, 1891; member of the Indiana State Medical Asso- 
ciation ; health officer ; aged 83; died, January 13, of pernicious 


anemia. 

Irving Platt Withington, East Stroudsburg, Pa.; New 

— es Medical College and Hospital, New York, 
; aged 8&2; died, Dec. 29, 1940, of cardiovascular renal 

Bruno Wolff, Tonawanda, N. Y.; Friedrich-Wilhelms-Uni- 
versitat Medizinische Fakultat, Berlin, Prussia, Germany, 1921; 
aged 49, died, Dec. 26, 1940, of carcinoma of the stomach. 

John Jay McClung, Joan, Ohio; Ohio Medical Univer- 
sity, Columbus, 1898; member of the Ohio State Medical Asso- 
ciation; aged 68; died, January 3, of heart disease. 

Jesse Wilhelm Stenger, Pasadena, Calif.; University of 
California Medical Department, San Francisco, 1910; aged 59; 
died, Dec, 26, 1940, of coronary thrombosis. 

rd N. Foster, Center, Texas (licensed in Texas under 
the Act of 1907); aged 66 : died, January 11, of tuberculosis, 
hypertension and heart disease. 


an- 


DEATHS 


1309 


Delon L. Murray, Dexter, Ga.; University of Georgia 
Medical Department, Augusta, 911; aged 59; died, Dec. 13, 
1940, in a hospital at Dublin. 

George John Mehler, Jackson Heights, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1904; died, Dec. 26, 1940. 

Andrew Everett Porter, Edmonton, Alta. Canada; Uni- 
versity of ae Department of Medicine, Philadelphia, 
1876; died, Dec. 7, 1940. 

Henry Sauerbrey, Columbus, Ohio; University 
and Bellevue Hospital Medical College, New York, 1903; aged 
68; died, Dec. tebe 1940. 

erbert Leimbach Sr. # Peg Calif.; University 
Francisco, 1902; aged 


Thomas Duncan Rutherf Burford, Ont. Canada; 
University of Toronto Faculty of Medicine, 1905; aged 0; 
died, Dec. 10, 1940. 


and 
York, 1899; aged 77; 


McGill 
University Faculty of Medicine, Montreal, . 1896; ‘aged 71; 
died, Dec. 


27, 1940. 
Marie, Ont., Canada; 


Allen Avery Shepard, Sault Ste. 
University of Toronto Faculty of Medicine, 1898; aged 67: 
died, Dec. 2, 1940. 


William H. Warrick, Ph U ahs. 


died. Dec. 7, 

ees @ Saw, S. C.; Atlanta (Ga.) 
Medical Cn, 5 1914; served during the World War; aged 51; 
died, Dec. 28, 1 

Louis La.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1900 ; aged 65; 
died, Dec. 7, 1940. 

Leonard Niess, Trenton, Ill; Washington 
School of Medicine, St. Louis, 1912; "aged 62; 2 a 
of angina pectoris. 


ohn Roger Minahan, Green Bay, hee Rush Medical 
C ; Chicago, 1889; bank president; aged 78; died, January 
22, of 

Marshall E. ‘Combs, Hazard, Ky.; Kentucky University 
Medical Department, Louisville, 1906; aged 64; January 

, of influenza. 

Norman Wilfred Rogers, Barrie, Ont. Univer- 
~ Faculty of Medicine, 1910; ‘ss; died, 


Morgan Walcott, San Pedro, Calif.; University and Belle- 
vue —— College, New York, 1907; aged 74; died, 

William H. Grattan, Galatia, Ill; St. Louis College of 
Physicians and Surgeons, 1897; aged 68; died in January of 
pneumonia. 


Grattan B. Crowe, El Paso, Texas; Motes Colleze of 
1887: aged 75; died, Nov. 1, 1940, in a local 
pita 


Alfred H. Hedderly, Los Angeles; Indiana Medical Col- 
lege, Indianapolis, 1875; aged 85; died, Dec. 29, 1940, of heart 


disease. 
Horace oan Chicago Physio- Medical 
1889 ; of coronary heart 


Edward F ranklin Larkins, Los Angeles; Beaumont Hos- 
Be ee Sane St. Louis, 1889; aged 85; died, Dec. 16, 


Fayette J. Morton, Cleveland Ry - Island College Hos- 
pital, Brooklyn, 1881; aged 88; died, January 16, of senility. 

Albert W. Wilcox, Laredo, Texas; Texas Medical College 
and Hospital, Galveston, 1880; aged &3; died, Dec. 24, 1940. 


CORRECTION 
Dr. William Judson Martin Is Not Dead.—The 
of the death of Dr. William Judson Martin of Kokomo, Ind., 
which appeared in Tue Journat, March 15, page 1177, was 
erroneous. Dr, Martin is alive and well and practicing at 
Kokomo, The source of our information was the Journal of 
the Indiana State Medical y Be iation for January. 
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Bureau of Investigation 


MISBRANDED “PATENT MEDICINES” 


———- of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 


{Evrroria. Note.—The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment—which is considerably later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration.] 


Aati- Ointment... Modern Drugs, Inc., Philippi, W. Va. Com- 
position: sodium salicylate, methyl! salicylate, capsicum, turpentine, 

cals (including camphor, menthol and cajuput) in a petrolatum base. 
Fraudulently represented as effective a relief for pain 
and swellings and treatment for pneumonia, lumbago, pleurisy, influenza 
and some other things. —[(N. J. 30978; August 1940.) 


Catalya.—Royal Lee, trading as Vitamin Products Co. Milwaukee. 
Composition: essentially a mixture of milk sugar, wheat starch, cellulose, 
nitrogenous matter, fatty acids, saponifiahle oil and liquid petrolatum, 
with small amounts of compounds of iron, aluminum, calcium and sodium, 
and phosphates. Biologic examination showed it contained no detectable 
quantities of vitamins A, C and D and no significant amounts of vitamins 
B and G. Mishranded because of false claims as to vitamin content and 
hecause fraudulently represented as “nature's source of vitality” and as 
competent to prevent insomnia and correct overweight, yr and 
(as supplementary treatment) pernicious anemia, backwa 
cystitis, dropsy, goiter, hardening of the arteries, heart y wh Ay pneu- 
monia, Bright's disease, prostatic a, stomach ulcers 
disorders and many other things.—-[N. /. 30999; August 1940.) 


Philadelphia. 
claimed on label to contain ‘go cram of arsenic sulfide 
claim was declared false and misleading as cach tablet contained Mo ~~ 
of this substance. Hence the product was declared mishranded.—LN. 
30990; August 1940.) 


Hagloges.aver-Glover Laboratories, Kansas City, Mo. Composition: 
not reported. Mishranded because fraudulently represented as an anti- 
septic and disinfectant and effective im the treatment of septic, catarrhal 
and gangrenous wounds and mucous membranes and effective as an irri- 
gant for wounds and body cavities. —[\. /. 20989; August 1940.) 


Meth-0-Sel.—Crescent-Kelvan Philadelphia. Composition: a lini- 
ment contamimg camphor, methyl salicylate and oleoresin of capsicum with 
turpentine and indicated. Fraudulently represented as a 
for neuritis, r sago, backache, sciatica and other 
conditions involving J. 30990: Ai August 1940.) 


Musclefiex Rubbing Letion...eacon Laboratories, Inc., Dower, Del. 
Composition: essentially alcohol (10.3 per cent by volume), oil of turpen- 
tine, camphor, a resin such as capsicum, a gum, and water. For lumbago, 
rheumatic and arthritic manifestations, sullen. aching feet, and pains 
ollowing Fraudulent therapeutic —{N. J. 30972. 
August 1940.) 


or abnormal tissue organisms 
cancer.—-{N. J. 30991; August 1940.) 


Piniae Ointment.—Pixine Troy, N. Y. Compositions essentially 
volatile oils including those of turpentine, origanum and uniper, with a 
small amount of ichthammol in a petrolatum and hydrous wool fat base. 
Fraudulently represented as a cure for varicose and indolent ulcers, scrofu- 
lous and inflammatory swellings, all cuts, carhuncles, boils, hemor rhords, 

is, septic wounds, pneumonia and other respiratory inflammations; 
sores, erysipelas, eczema and some other things.—{N. J. 
30986; August 1940.) 


Pinine Pile Remedy.—-Pixine Co., Tom, AL 


of petrolatum and fatty acids. Fraudulently 
imternal and external 


| fiss 
conditions of the rectum.—[N. August ‘1940 


Prescription A Compound. Modern Drugs, Inc., Philippi, W. Va. Com- 
position: essentially extracts of plant drugs, including an alkaloid-bearing 
drug, with sodium salicylate, alcohol, sugar and water. a 
represented as an effective treatment for fever, pneumonia, 


“summer flu.” pleurisy, tonsillitis, mumps, colds and some other S 
{N. J. 30978; August 1940.) 


Vv. €. Skin Remedy.—Crescent-Kelvan Co, Composi- 


tion: water, alcohol, a gum and a minute amount of 


misbranded because era represented as a treatment for skin irrita- 
and stch.—[N. J. 30990; A August 1940.) 


CORRESPONDENCE 


foun. A. M. A. 
22, 1941 


Correspondence 


DICTION AND ABBREVIATION IN 
MEDICAL WRITING 

To the Editor:—In looking over current medical literature 
one is impressed with the free use of abbreviations such as 
E. K. G, W. B. C, B. M. R. and P. S. P. One is also 
impressed with the careless use of English in the form of such 
expressions as “acute abdomen,” “acute ears” and “no pathology 
found.” 


As a matter of fact, pathology is a science, not a disease 
state of an organ. What these writers really mean is acute 
abdominal disease, acute otic disease, no morbid anatomy found. 
“Morbid anatomy” was a favorite expression of Osler’s. 

E. K. G. may have a Teutonic flavor, Whether the original 
article describing the instrument was written in Dutch or 
German I do not know—probably it was the latter language. 
I can see no special harm in using abbreviations indicated 
by the original language in which they occurred. 

I wonder how Dr. Spillman feels about the common word 
“leukocyte.” Its usual spelling is the anglicized “Leucocyte.” 
As for “poikilocyte,” it is hard to say whether that has a 
Teutonic flavor or whether one is attempting to use the orig- 
inal Greek. The correct spelling of the word is “poecttacyte, 
a form which one rarely sees in print. 

Then there are such atrocities as “taking a patient to sur- 
gery” when the operating room is meant; and “the patient has 
no temperature,” when what is meant is that the patient has no 
fever. The only place where no temperature occurs, so far as 
I am aware, is in interstellar space. 

Slang is all right in its place, but when one attempts to 
write a scientific paper one at least ought to use English. 


Marcus Warp Lyon Ja. M.D., South Bend, Ind, 


VITAMIN K AND BLOOD TRANSFUSIONS 


To the Editor:—In view of the widespread use of vitamin K 
products, this preliminary report seems to be justified, especially 
because a cursory perusal of the literature failed to disclose a 
similar observation. 

It was thought that the patient on whom I operated for acute 
hemorrhagic pancreatitis might need a blood transfusion. Dr. 
J. J. Kearns, the head of the laboratories at the St. Elizabeth 
Hospital, found that the serum of the patient, who belonged to 
group B, agglutinated red blood corpuscles not only of an A 
donor but also of those belonging to groups B and O. A search 
for the cause of this strange condition disclosed that this patient, 
as well as others whose blood showed a similar behavior, had 
been given intramuscularly 3 mg. of a synthetic vitamin K 
product. A checkup two weeks after the first blood test showed 
that the recipient’s serum no longer agglutinated the red blood 
corpuscles of the universal donor whose blood was incompatible 
at the first examination. In other words, the checkup showed 
that the strange behavior of the recipient's blood apparently 
caused by vitamin K was of a transient nature. 

The mechanism of this phenomenon is now being investigated. 

Further observations will show whether the effect of vitamin K 
products on the agglutinating properties of the recipient's serum 
is a rule or an exception. Even if the latter is the case, the 
fact must be borne in mind that the administration of vitamin K 
products may under certain circumstances interfere with the 
selection of a suitable donor and/or preclude a blood transfusion. 
It follows that vitamin K products should not be prescribed 
without strict indications, particularly if a blood transfusion is 
contemplated. Josern K. Narat, 

1200 North Ashland Avenue, 


Neutre-Plasm.—-Neutro-Plasm Foundation, Detroit, Composition: essen- 

tially plant drugs including a bitter and a laxative, with alcohol and 

water. Fraudulently represented, among other things, to attack or destroy 

omposition: essentially 

turpentine, in a base 

ed as a cure for 

1 all inflammatory 
Chicago. 
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Annual Report on Schools for Occupational Therapists, Physical Therapists, 
and Clinical Laboratory Technicians 


A LIST AND DESCRIPTION 


OF THE SCHOOLS APPROVED 
MEDICAL EDUCATION 


BY THE 
HOSPITALS 


COUNCIL ON 
AND 


The Council on Medical Education and Hospitals has 
been authorized by the House of Delegates of the 
American Medical Association to maintain standards 
and publish lists of ved training schools for 
clinical laboratory technicians, physical therapists and 
occupational therapists. Heretofore the lists have been 
published annually in the Hospital Number of Tue 


SCHOOLS OF 


The Essentials of an Acceptable School of Occupa- 
tional Therapy were adopted by the American Medical 
Association at = Atlantic City session in June 1935. 
The inspect tional therapy schools and the 
of were made following a resolu- 
tion designed for these purposes and presented to the 
House of Delegates of the American Medical Associa- 
tion by Dr. J. Gurney Taylor of Wisconsin at the 
Milwaukee session in June 1933. The Board of 
Trustees recommended that the Council on Medical 
Education and Hospitals undertake the survey, pro- 
mulgate standards and maintain a list of acceptable 
schools. The revised Essentials were published in 
THe Journat, March 26, 1938. 

Special interest is focused now in differentiating 
between the so-called technicians in diversional therapy 
and those trained students who can accomplish thera- 
peutic results by a scientifically i program of 
occupation. This program not stop with the arts 
and crafts, but it includes all fields of work and 
vocations. Special emphasis is placed on selecting an 
activity which will encourage recovery and complete 
reutilization of the nervous, muscular and bony parts 
of the body. Part of the occupational therapist's arma- 
mentarium is found to overlap into the field of physical 
therapy. This type of technician is trained to work 
under the direction of a physician and is capable of 
suggesting programs designed to recreate specific 
functions of the human body or to encourage recovery 
of impaired functions. It is, therefore, not a device to 
divert one’s attention but a therapy designed to hasten 


complete recovery. 
Summarizing the statistics reported by the six 
and preferably two years of college training is neces- 
sary for entrance to these schools. Five s have 
a curriculum of three years’ duration while one offers a 
two year training program. Four hundred and twenty- 
five students were enrolled in 1940, but it is impossible 
at present to determine how these students are dis- 
tributed or how many are graduated each year. The 
annual tuition for this training averages about $240. 
Inquiries concerning registration should be directed 
to the American Occupational Therapy Association, 
175 Fifth Avenue, New York City. 


APPROVED SCHOOLS OF OCCUPATIONAL 
THERAPY 


Besten School of Occupational . 7 Harcourt Street, Boston.— 
Organized in 1918. Incorporated in 1921 as a nonprofit ay arenes 
Control is under a board of twenty-nine trustees. The faculty is 

posed of thirty-nine regular members, thirtyseven lecturers and ihintesn 


Journat. To keep these lists up to date entails constant 


evaluation of the training programs through inspection 
and corres 

The inspection of technical schools is carried out in 
conjunction with inspections of the intern and residency 
training programs conducted by hospitals in the same 
or neighboring communities. 


OCCUPATIONAL THERAPY 


extramural instructors, a total of cighty-nine. The educational require- 
ment is one year of college. The duration of the course is three 
academic years. <A total of twenty-one hospitals and other institutions 
is used in practice training. The tuition fee is $300 a year. 
seventy-six students are enrolled. Students are admitted in 
September of each year. The director is Mrs. John A. Greene. 


Mespital Scheel ef 


Kalamazee State Occupational Therapy, Kalamazoo, 
Mich.—C'rganized in 1922. 


Gewerned by a joint committee of Kala- 
mazoo State Hospital and Western State Teachers College, Kalamazoo. 
Affiliated with Western State Teachers College in 1936. The faculty 
includes twenty-one instructors in the hospital and nine in the college, 
cighteen lecturers and cight extramural instructors, fifty-six in all. Two 
courses are offered: the course twenty-seven consecutive 
months requirimg for admission one year of college, and a five year 
course yo graduation from an pa oh high school and leading 
to a B.S. degree from Western State Teachers College. The school is 
affilhated for practice training with twelve hospitals and other institu. 
tions. The minimum cost of t course is $467. The student 
pays the regular college fee for courses at Western State Teachers 
College. Twenty-cight students are now enrolled in the course. Stu- 
dents are admitted in April and October. The director is Miss Marion 
R. Spear, B.S., O.T Reg. 


St. Lewis Scheel of Occupational and Therapy, 4567 
Seott Avenue, St. Louis.Cirganized in 1918. Conducted by the 
Missouri Association for Occupational Therapy and governed by a 
board of trustees. Affiliated with the University College of Washington 
University. The faculty includes thirty-seven instructors and lec- 
turers and twenty extramural instroctors, a total of fiity«even. Two 
courses are offered: the diploma course of a academic years 
requiring for admission two years of college work, and a five year 
course iw graduation from an accredited high school and leading 
to a B.S. degree from Washington University. Practice training is 
given in s total of twenty affiliated hospitals and other institutions. 
annual tuition is $325. The present enrolment is thirty students, Stu- 
dents are admitted in September of each year. The director is Miss 
Geraldine R. Lermit, A.B., Pb.M., O.T.Reg. 


Therapy. 7 South 19th Street, 
four in all. The entrance requirement is one year of 


course. s are 
Helen S. Willard, A.B., O.T.Reg. 


Downer College, Department of Occupational Therapy, 251. 
East Hartford Avenue, Milwaukee.—Course in occupational therapy 
organized in 1913. a vay of the college is vested in a board of 
thirty-two trustees. In o the regular college faculty, there are 
forty-three lecturers. Two oo oneal are offered: the diploma course of 
three academic years requiring for admission one year of 3 and a 
five year course requiring graduation from an accredited high school and 
leading to a B.S degree. Practice training is given in fifteen affiliated 
hospitals and other institutions. The smnual tuition fee for the diphana 
course is $250 and for the degree course $250. present enrolment 
is ninety-cight. Students are admitted in September. Miss Henrietta 
MeNary, O.T.Reg., 


of Terente, Department of Extension, Toronto, 

Ont., Canada.—Course in occupational therapy organized in 1926. The 
regular occupational therapy faculty numbers thirty and in addition 
there are twenty extramural instructors, a total of fifty. admission 
requirement is five subjects of honor matriculation (equivalent to one 
ear of college). The duration of the course is twenty-four months. 
ospitals and other institutions affiliated for practice training number 

nineteen. The annual tuition fee is $175. At present ninety-seven 
students are enrolled in the course. Students are admitted in September, 
The supervisor of the course is Miss Helen P. LeVesconte 


is director of occupational therapy. 


course covers three academic years, Practice training fs given im 

total of twenty affiliated hospitals and other institutions. The total 

tuition is $650. At present ninety-six students are enrolled in the 
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SCHOOLS FOR PHYSICAL THERAPY TECHNICIANS 


The first list of approved schools for physical thera 
technicians appeared in Tue Journar, Aug. 29, 
following the formulation of the Essentials by t 
Council on Medical Education and Hospitals and cheie 


of physical education or three years training in nursing. 


Five schools will admit students on completion of sixty 
semester hours of college work. This represents only 
one third of the approved schools. 


SCHOOLS APPROVED FOR TRAINING PHYSICAL THERAPY TECHNICIANS 
By the Council on Medical Education and Hospitals 


Maxi- 
Xame 
Medical Technical Entrance of 
Location A, Director Director Course sion ment Tuition Degree 

California Hospital, Los Grace P. Jennings, Marion D. Campbell, (a) R.N. mos, Jan. & 6 s0~—s« Certificate 

Angeles R.N. (b) Grad. phys. ed. duly 
(ec) 2 yrs. coll, 

Chikiren’s Hospital, Los John C. Wilson, M.D. Grace L. Williams, (a) R.N 15 mos. Sept. $14 Diploma 

Angeles * (b) Grad, phys. ed. 
(e) 2 yrs. coll, 

Walter Reed General Hoepital B.A. Jr., Emma E. Vogel Grad, phys. ed. 12 mos, Sept. None Certificate 
Washington, D. Capt., M.c, 

Northwestern Medi- Jobn 8. Coulter, M.D. Gertrude Beard, (a) mos, Get. $0 Certificate 
cal School, R.N. (b) Grad. phys. ed. 

(e) 3 yrs. coll, 

Bouvé Boston Scheel of Physt- Howard Moore, M.D. Constance K. Greene High ech. grad. Sand Sept. 12 800 yr. Diploma 
eal Edueation, Boston * 4yre.” or B.S. 

Harvard Medical School, Frank R. Ober, Janet B. Merrill (a) RN, Jan. & Certifieate 
Boston ¢ (b) Grad. phys. ed. Sept. 

Boston University, Sargent Col Teo be appointed Lucille W. Puller High ech. grad. 4 yre. Oct. e B.S, 
lege of Physical 
Cambridge, Mass.’ 

Posse Institute, Kendal Greem, Luey G. Marshall High sen. grad. yre. Sept. 15 yr. Diploma 
Mass.* 

Mayo Rochester, Frank H. Krusen, Carl Moe, (a) 12 mos, Cet. » None Certificate 

Minn.” M.D. (b) Grad. phys. ed. 
St. Loule University School of Alexander J. Kotkis, Sieter M. Coneelia, High sch. grad. Feb. & 4 yr. BS. 
Nursing, St. Louis '** Sept. 

University of Buffalo School George G. Martin, Beaver, R.N, (a) imo Jan. & 10 $75 Certifieate 

of Nursing, Buffalo ™ « M.D. (b) Grad, phys. ed. Sept. 
(ec) 2 yrs. coll, 

Hospital for Ruptured and Kristian G. Hans- Ethel M. Willmer (a) mes, Sept. 

Crippled, New York City *** son, M.D. (b) Grad. phys. ed. 
(ec) 2 yrs. coll, 

D. T. Watson School of Phys Jessie ‘Wright, M.D Dorothy E. Lov- (a) Grad. phys. ed. o yrs. Sept. s None Diploma 
jotherapy (affiliated with dahl (b) 2 yrs. premed, or B.S. 
University of Pittsburgh School 
of Medicine), Leetadale, Pa.’* * 

College of William and Mary, Thomas Wheeklon, Alice Jones (a) BLN, 9 moe, Sept. s0 ~=—s« Certificate 
Richmond, Va.'* MTD. (bh) Coll. grad. or B.S. 

University of Wisconsin Medical Ernet A. Pohie, Margaret Kohli (a) BLN, 1? mos, July Univ. Certifieate 
School, Madison * and Martha Lewis (b) Grad, phys. ed. fers 


APPILIATED CLINICAL FACILITIES 
ood Glendale, and Los Angeles 
ta 
Sanitarium Glendale, and Cedare of 
Good Samaritan, Los 


Lebanon Hospital, ta 
poy AL Hoepital, and byterian Hospital—Olmsted Memorial, 
necies 


Sehool for Crippled Children, Washington, PD. 
Christopher Schoo! for Crippled Children, Michael o*pital, 
Passavant Memorial Hoepital, St. Luke's Hospital, and Shriners 
Hoepital for Crippled Children, Chicago. 
City Children's Hospital, 
eral Hospital, and Robert Breck Hrigham Hoepital, Boston: 
Cambridge Hospital, Cambridge: and etes Hospital, Newton. 
Chikiren’s Hoepital, Paralysis Commission, 
Industrial School for Crippled Deformed Chik Massa, 
ehusetts General Hopital, Peter , Hospital, 
Robert Breck Brigham Hospital, Boston, and Cambridge 


tal, Cambridge. 
Lean Hospital, Belmont: Industrial Sehool for — and 
Children, Massachuse tts General Hospital, Maseachu- 
Memorial Hospital, Massachusetts State Hoepital, and 
Perkins Institute for the "Blind, Bost Boston; Cambridge Hospital, 
‘ambridge. 


Massachusetts Gen- 


adoption by the House of Delegates of the American 
Medical Association. 

A more detailed questionnaire was sent to each of 
the approved schools for physical therapy technicians 
this year, and returns have been received from 
all. Today's graduate has had a mean average 
of twelve months’ training in physical therapy in 
addition to the preliminary training of four years 


& Ring Sanatorium and Hospital, Israel Hospital, 
Boston City Hospital, Carney al, Chiktren's 
Industrial School for (Crippled aa formed Children, M 

Hospital, Perkins Institute for the Bind, 

Boston; and Cambridge City Hospital, Cam 

9. Colonial and St. Mary's Hospital, Rochester. 

in Desloge Hospit 


. Edward J. Meyer Memorial Hospit aml Sehool for Crippled 
Children, 4 


York New York City. 
ieneral H al, © Steel 
«Hospital Falk (linie, Industrial Home for Crippled Chil- 
. Pr ospital, Pittsts 
i“ University of Virginia Hospital, Charlottesville, and Medical Col- 
leee of Virginia Hospital Stuart Cirele Hoepital, and 
. a 
Hoepital for Children, Mac er 
FOOTNOTES 


a. Male students are admitted. 
b. Four-year course leads to BLS. degree from Simmons College. 
¢. $62 a year for first two years; #265 a year for last two years. 


During 1940 there were 135 students who were 
graduated, while about 140 were in training and expect 
to be graduated this year. The maximum enrolment, 
under the present conditions, totals 200 students when 
one school, that has special classes, is given credit for 
two groups of students. The tuition for this training 
ranges from nothing to $400. The mean tuition is $200, 
while the average is slightly less than that amount. 


| 


106 COUNCIL ON 

Correlating last year’s graduates in physical therapy 

with the number of medical students oe annu- 

ally, a ratio of one physical therapist to thirty-eight 

Council Physical Therapy of the American 
on 

Medical Association has appointed a committee to study 
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training 


SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS 


The original survey of some 200 schools for clinical 
technicians was published in Tue JourNat, 
Aug. 29, 1936, together with the first by the Counc 
schools. Essentials had been formulated by the il 
on Medical Education and Hospitals with the coopera- 
tion of the American of Clinical Pathologists 
and ratified by the House of Delegates. 
The Council voted in 1937 to increase the admission 


pro- 
qualifica- 
tions be considered eligible for admission to these 
schools. It is expected that final action on this matter 
will be taken within the current year. 

Returns from all the approved schools reveal that 
701 students completed an approved course of training 
last year. This is equivalent to about one technician 
being graduated to each seven medical students that 
are graduated during the same period. 
number of students that these schools admit is 1,029 
each year. If an estimate is based on the number of 
that could act as instructors, 
between 1 and 1,500 technicians could be trained 
each year in conformity with the present minimum 
essentials. This does not mean that 1,500 students 
could be trained as efficiently as 700 are being trained 
at present. It does mean that if every graduate tech- 
nician employed in the laboratories of approved schools 
were used as an instructor, no matter how little experi- 
ence or teaching ability she had, it would be possible 
to train this number each year. 

With the present returns, it is impossible to deter- 
mine how many students are preparing to enter these 
schools next year. Potentially, every junior college and 

Preliminary training required before entering the 
hospital laboratory consists of two years of college 
work for over half of the approved schools, while a 
little over one third of the schools demand a college 
degree as a prerequisite. The majority of these cur- 
riculums (62 per cent) offer training of twelve months’ 
duration, while only 16 per cent of the schools offer 
eighteen months or more. Attention should be drawn 
to those wed schools admitting students on 
completion of hi gh school. These have a curriculum 
extending to five years. 

Inquiries concerning stration should be directed 
to the Registry of Meshal Ball Memorial 
Hospital, Muncie, | 


Essentials of an Acceptable School for Clinical 
Laboratory Technicians 


1. 


"Colleges, hospitals or public health 


1. 
laboratories. 


work and other Pd 
means 


depa 
10. Adequa’ ht and shall be 
provided A library containing 


1. “including chemistry, biology 
and physics from an accredited 

2. Graduation from a school of nursing 
state board of nurse examiners, and in ~op A 


months in duration A. 


1313 
and revise the curriculum and minimum essentials for 
GE schools. It is hoped that these new standards 
will be ready for publication by next fall. 
Inquiries concerning registration should be addressed 
Ck Registry of Physical Therapy Tech- 
h Michigan Avenue, Chicago. 
2. The Council has promulgated standards for this type of 
training to supply physicians, hospitals and prospective students 
with reliable information and for the protection of the public. 
3. Responsibility for courses in hospitals should be placed 
on the hospital administration rather than the laboratory direc- 
tor. In colleges and universities this responsibility is on the 
controlling board, as for other courses. 
4. Resources for continued operation of the school should be 
insured through regular budgets, gifts or endowments; but not 
: entirely through students’ tuition fees. Experience has shown 
requirement from one to two years of college work that commercial schools operated for profit frequently do not 
including credits in the basic sciences of chemistry, adhere to proper ethical and education standards and are, 
biology and physics. At present graduate nurses may therefore, not_acceptable. 
laboratory work and 
Hospitals of the American Medical Association and have a 
minimum of 2,000 yearly admissions. There should be a mini- 
mum of 15,000 tests and examinations carried out in the labora- 
to clinical laboratory work and pathology should be maintained. 
11. Satisfactory record systems shall be provided for all work 
carried on in the department. Monthly and annual classifica- 
tions of the work of the department should be prepared. 
IV. Curricvutum 
12. A. Candidates for admission should be able to satisfy 
one 
ining shall be not less than twelve 
shall include the following divisions : 
. Biochemistry. 4. Parasitology. 
2. Hematology. 5. Histologic technic. 
3. Bacteriology. 6. Serology. 
The instruction shall include : 
1. Text assignments. 3. Demonstrations. 
— 2. Lectures. 4. Quizzes. 
5. Examinations—written, oral and practical. 
13. Exorbitant fees and commercial,advertising shall be con- 
sidered unethical. 
14. Schools conducted primarily for the purpose of substi- 
tuting students for paid technicians will not be considered for 
approval. 


| 
3 


ts ct, 


ae 


id 
if 


ia i 


Beds 


2-2 


BS 
Fa 


: 
lily: 


il 


Vi 


iid 
rin 
; 
| 


EXAMINATION AND LICENSURE 1317 


COMING EXAMINATIONS to practice ici reciprocity and 
exawine physicians so licensed by endorsement from October 9 through 
Basic sciences December 18. The following schools were represented 
boards of medical examiners and boards of examiners Year Reciprocity 
basic sciences were published in Tue Jovanat, March 15, page 1179. LICENSED BY RECIPROCITY Grad with 
RATIONAL BOARD OF MEDICAL EXAMINERS U of California (19. R 
Nationa Boaap or Examiners: Parts I and II. School of New York 
Mr. University School of Medicine. ....... 1924) 
EXAMINING BOARDS IN SPECIALTIES School of Medicine and Col- ose 
Boaa Angst Orel. Part II, Cleveland, ysicians Surgeoms. 
May 3i-June 1 Fi date for is April 1. Sec., Wayne University College of Medicine............... (1937) 
M. Wood, 745 Fifth Ave., New York. University of Minnesota Medical School.............. (1933) California 
Amrnican Bosse ov Ixtenwat Mepicixe: Orel. April, in advance of | Hahnemann M College and Hospital of 
or Sept. 1. Sec., Dr. William S. Middle- emple University School of Medicine............... 1938) New Jersey 
ton, 1301 University Ave., Madison, Wis. (1935) — 
Ameaican Boaap of May or June; 
une 2; : ~ 8; . 18. Written. School LICENSED BY ENDORSEMENT Pm | of 
March » Dr. John Green, 6830 Waterman Ave., St. Louis Yale Ur School of Medicine................. (1936)N. B. M. Ex. 
Auearcan oF Parnotocy: Oral t Medicine... ....... (1939) N. B. M. Ex. 
filing application is May 1. Sec., Dr. F. W. Haphine University School of Medicine........ (1939)N. B. M. Ex. 
or Puniarsics: Chicago, May 18, following the [ong Island College of Medicine, Be 
IIT meeting of the American Academy of Pediatrics. Boston, [uke University School of Medicine................ (1939) N. B. M. Ex. 
Oct. 12, | the annual meeting of the American (University of Pennsylvania School of Medicine....... (1938)N. B. M. Ex. 
sae of Pediat See., Dr. C. A. Aldrich, 707 Fullerton Ave.. Woman's Medical College of Pennsylvania........... (1939)N. B. M. Ex. 
Amentcax of Rapiotocy. Orel. Cleveland, 30-June 1. 
is April 15. Sec., Dr R. 
Second ve., J 
Amenicax Boas vy: Written. Part I. Various centers, Alabama Reciprocity Report 
See, Dr. J Rodman, South Fifteenth St. Dr, J. N. Baker, Alabama State Board of Medical 
1 reports 11 physicians licensed to practice medicine 
Minnesota October Report by reciprocity and sician so licensed by endorsement from 


tion covered 11 subjects and included 60 questions. An average rey Pie ot Metidlas.,.,...-..+-- (19 
lid Louisiana School of 9 
of 75 per F Medicine. .(1 Minnesota, 
were examined, all of whom passed. Twelve physicians were niversity School of Medicine........ 9 Maryland 
‘niv. of Rochester School Medicine and Dentistry (1934) Minnesota 
licensed to practice medicine reciprocity and two physicians Jefferson Medical College of 
so licensed by endorsement. The following schools were repre- Medical College... (1929) Georgia 
sented : University of Tennessee College of Medicine......... (1931) Tennessee 
School PASSED &, School LICENSED BY ENDORSEMENT 
Yale U School of Medicine.......... PE Aa A (1938) 89.5 New York Medical College, Flower and Fifth Avenue 
Medical School............. (1939) 90.5, 91.6, 066 660 (1938) N. B. M. Ex. 
Rush Medical (1938) 88, (1939) 86.3, 90.4 
The School of Medicine of the Division (1908) os 
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slide, and the agglutination, which is either bluish or 


the blood group to which the 


(0.5 per cent), was mixed with the recipient's blood in a syringe 
and the combined fluids were then injected into the recipient's 
median basilic vein. Following the transfusion the patient's 
temperature showed a definite elevation, usually in about one 
hour, and then gradually ! In febrile patients decided 
changes in the temperature curve were encountered, but with 


marrow stimulation (0.23 to 0.48 per cent increase). The blood 
platelets also showed a tendency to increase (124,000 to 110,000 
per cubic millimeter) but in a few instances a decrease 


blood, preferably 

in small doses (5 cc.) at frequent intervals. The effect of such 

transfusions is interpreted as being due to the stimulating action 

of the products of the hemolysis. This method of treatment 

may be regarded as a type of shock therapy. The transfusion 
ible 


adequate replacement 
only by transfusion of large amounts of compatible blood. 


sometimes 
green uc, may be c y seen at the peri of the mix- 
ture. Thi i i 
Spina Bifida Occult and Caleuli im Urinary Passages. M. A. Ser- with those obtained by the Widal reaction in 100 cases of typhoid 
—p. 823. amura’ iti 
earliest positive reaction was obtained on the fifth or sixth day 
Parathyroid Function After Goiter Operations.— of infection. The author tested the blood of 30 persons who 
According to von Posgay, there exist two opposing views regard- had previously been vaccinated against these organisms and 
ing the changes in the parathyroids following operations on the found seventeen negative, ten weakly positive and three inter- 
thyroid. Melchior, Nothmann, Mandl and others maintain that mediary positive reactions. Of the latter, the reactions tended 
after operations on the thyroid, in contradistinction to other to becdme negative when retesting was done in about one week. 
operations, there develops a tendency to tetany which becomes Transfusion of Incompatible Blood.—Tomi “ 
manifest through an increased electrical irritability of the nerves clinical and } logic of on ten 
and through a reduced blood calcium. Lowenstein and Dan- transfusions of 30 patients with various types of infection. After 
heiser deny the existence of parathyroid lesions and reject the EEE recipient bel Samed ined 
possibility of latent tetany. — author investigated this prob- a small amount (5 to 10 cc.) of incompatible blood from a donor 
lem of was injected slowly by means of a glass syringe. The donor's 
CRREENS reggae .. blood, after first being rendered noncoagulable by sodium citrate 
irritability of the nerves before and after the operation. His 
investigations revealed that latent tetany was not present. 
Except in cases of manifest tetany he was never able to 
demonstrate a change in the electrical irritability of the nerves. 
He confirms Léwenstein's opinion that if an increase in nervous 
irritability occurs it is due to the unavoidable toxic condition 
that develops after operation rather than to an injury of the 
parathyroids. He found that in some cases there may be a 
decrease in the calcium content, but the values never go below the normal level. A slight increase in arterial blood pressure 
normal. Although these reductions constitute a partial corrob- Was noted after transfusion, | The pulse rate usually increased 
oration of the views expressed by Melchior and Mandl, the Per The 
author thinks that they do not justify the conclusion that an a toe 
occasional reduction in the calcium content is a definite sign *°Y ai ted. eed a there was a 1 me eee 
of inadequate functioning of tke parathyroids. This assumption urobilinogen 
would be the amount of transfused blood and the combination of blood 
was accompanied by an increase in the electrical irritability of of enous of ed 
“The author conchides that the The Feactions following the transfusion consisted of mild chills, 
nf aie occasionally accompanied by mild dyspnea and cyanosis, and— 
= group of symptoms, when present, were but transient, 19 
is caused by strumectomy or by other operations. The author 1, permanent after-effects being observed. A definite relation 
ae yee from the literature describing wy following of the reactions to the amount of blood given was noted, although 
operations in which injury of the parathyroids was impossible i was difficult to determine any relation between the degree of 
such as operations for duodenal ulcer or hernia. agglutination and the extent of reactions. About five hours after 
a transfusion of 10 cc. the peripheral erythrocyte count increased 
by an average of 520,000 and by an average of 386,000 for 5 cc. 
per cubic millimeter of blood. After a temporary decreasc on 
*Rapid Agglutination Test for Typhoid and Paratyphoid Fever. K. Naka- the third day, the red cell count again increased. The hemo- 
mura.—p. 299. globin values showed parallel variations with the erythrocyte 
*Clinical Observations on Transfusion of Incompatible Blood. Y. counts. Increased reticulocyte counts were evidence of bone 
Tominaga.—p. 337. 
F 
hospital, Nakamura devised the following test: A 20 hour of 1,640-4,350, with a shift to the left, in most instances ocur- 
growth culture each of Eberthella and Salmonella on agar slant ring within five hours. The erythrocyte sedimentation rate 
is fluctuated slightly but never exceeded 10 mm. The isoagglu- 
tinin titers exhibited no appreciable changes. The effect of 
neutralization of the suspension with acetic acid, transfusion of incompatible blood in patients suffering from 
sterile solution of Léffler’s methylene blue are acute pyogenic diseases was found to be favorable in that 
served with 5 per cent phenol. A drop of ca it improved the general clinical condition and shortened the 
course of illness. In patients with surgical tuberculosis the only 
effect was the production of transient fever followed by improve- 
ment in appetite and clearing of the sensorium. These observa- 
tions led Tominaga to recommend, in cases in which it is 
weakly positive ones in ity m , magmi- is used as an interim treatment for the stimulation of hemopoietic 
fying glass or low power microscope may aid visualization in organs in many conditions associated with anemia. In severe 
the weak reactions. The red blood cells in the test mixture ished 
usually settle toward the central portion of the hollow in the 
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The discussions of premedical education 
recorded in the medical journals have dealt 
primarily with the content of the curriculum. 
Some appear to favor a program highly 
restricted with a large amount of science train- 
ing, others insist on a broader and more liberal 
selection of subjects outside the science field. 
One would judge that the majority is in favor 
of the latter plan, though the reasons for this 
opinion seem rather vague and indefinite. My 
purpose in this paper is to analyze the nature 
of the liberal arts program and the sort of con- 
tribution it should make to the development 
of the student and hence to his preparation for 
professional study, with special reference to 
preparation for the study of medicine. Some 
such analysis should throw light on the question 
of the desirable background of education to be 
sought in the prospective medical student. 


GOAL OF LIBERAL EDUCATION 

Before one attempts to deal with the elements 
which compose the premedical curriculum, it 
is important to consider the qualities which the 
college years should develop in order to send 
to the professional schools properly qualified 
candidates. This raises the question of the aims 
and objectives of the college. Since some eight 
hundred colleges prepare students for medical 
schools it is perhaps presumptuous to attempt to 
state the goal of liberal education, for obviously 
there is wide variety of purposes and methods 
of achieving them in so many different institu- 
tions. Despite this fact there are certain rela- 
tively definite aims that are more or less clearly 
conceived by all these institutions that merit 
consideration in an effort to evaluate the sig- 
nificance of the arts college as preparation for 
medical education. 

What are the colleges attempting to do for 
their undergraduates? In the first place, they 
hope to acquaint them with the broad fields of 
knowledge embraced by the humanities, the 
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social science and the science divisions. A 
student must have some knowledge of the heri- 
tage from the past, the literature and language 
of peoples past and t, in order to under- 
stand the civilization of which he is a part and 
in the advancement of which he should share 
as a leader in his profession. If he is to take 
his place in a complex social structure and 
understand the intricate and involved human 
relationships with which he must cope, he must 
have some knowledge of social science, which 
through its several branches, sociology, eco- 
nomics, political science and history, seeks to 
give one an understanding of man and the cur- 
rents and countercurrents at work in human 
society. Finally, without a knowledge of the 
natural sciences, the scientific method and the 
scientific advances which have transformed 
modern society, it is impossible to comprehend 
the basis of American culture and progress. 
But as important as an understanding of the 
broad fields of learning is, it should be remem- 
bered that it is only a part of the real value 
which comes to one in one’s college years. The 
acquisition of facts is but the first step in liberal 
education. Learning to think for oneself, to 
stand alone intellectually, to venture a little 
beyond the beaten path in the realm of ideas 
is by far the more important goal. Increasing 
emphasis is being given to this objective in the 
arts college. The results have been all too 
meager in the best institutions, and perhaps 
negligible in some, but to an extent they are in 
evidence in the stronger graduates of all institu- 
tions. As a test of the fitness of an applicant 
for admission to a medical school, intellectual 
initiative is more significant than the subjects 
covered in the undergraduate years. It is more 
difficult to measure than the knowledge of chem- 
istry, English or history, but it is not im 
to discover this power and to what extent it has 
been cultivated. 
Another quality which the arts college 
to develop is intellectual curiosity. It = tle 
recognized that if it fails to establish i. 
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permanent intellectual interests it has failed in 
one of its chief tasks. The graduate who has not 
succeeded in discovering some definite interest 
in learning for its own sake has not been liber- 
ally educated. It is only the urge to know, the 
love of knowledge, that can drive one on to inde- 
wee study after formal schooling is over. 

‘ithout it one of the chief aids to successful 
professional study is lacking. The desire to 
learn in order to be able sometime to practice 
a profession is immensely strengthened by a 
highly developed urge to learn for the sake of 
knowing more about the subject of one’s interest. 
Indeed, when the latter desire is so strong as 
to dominate the former the best results will be 
obtained. If committees on admission to medi- 
cal or other professional schools would take 
into consideration this quality, in the attempt to 
judge the effectiveness of the applicant's college 
training, it might prove helpful. 


SOCIAL UNDERSTANDING AND RESPONSIBILITY 


In selecting men for the medical schools par- 
ticularly there is another phase of the student's 
training and personality that should not be over- 
looked. Medicine is one of the great agencies 
of social progress. Men who enter the profes- 
sion should have not only an understanding of 
its place in the social structure but deep seated 
and genuine social interests. It is difficult to 
see how one without broad human sympathies 
could succeed in a profession which on the one 
hand requires such intimate contact with indi- 
vidual human problems and, on the other, exerts 
so profound an influence on society as a whole. 

Now one of the objects of education which is 
becoming more and more clearly recognized is 
the development of social understanding and 
along with it a sense of social responsibility. 
The great emphasis on the social sciences in 
recent years is evidence of that fact. It does 
not appear, from a study of the literature on the 
subject, that committees on admission have con- 
cerned themselves particularly with the depth 
and breadth of the social interests of those who 
seek admission to medical schools. Indeed, it is 
a fact worthy of mention that, while all pre- 
medical curriculums prescribe a_ reasonable 
number of courses in both the science and the 
humanities divisions of the arts college, few, if 
any, require any study of the social sciences. In 
all the discussions of the subject of premedical 
training there seems to be no one who has advo- 
cated a real requirement in the fields of history, 
economics, sociology or political science. A good 
case could be made out for the practical value 
of these courses for one who plans to practice 
medicine, but apart from that a broad back- 
ground of social understanding is essential to a 
well rounded personality, which is clearly basic 
to success in medicine. Again, it is not merely 
knowledge of social problems that is important 
but a desire to make some contribution toward 


their solution. It is this which the arts col- 
lege strives for. Incidentally, the professional 
schools should make some provision for con- 
tinuing this interest in their students through 
the training which they provide. The time has 
come in American life when education on all 
levels must emphasize the obligations as well 
as the rights and privileges that belong to one 
who has had superior educational advantages. 


FOREIGN LANGUAGES, HISTORY, MATHEMATICS 

Thus far in this paper the emphasis has been 
on the more or less intangible and general 
values which liberal education contributes to 
professional studies. It might now be profitable 
to consider the significance of certain individual 
courses and their importance as elements in the 
educational background of the student who 
wishes to enter a learned profession. Obviously, 
it would be impossible to discuss all of them in 
detail. A few illustrations will suffice for the 
purpose of this discussion. 

What are the values of foreign language 
study, Latin, Greek, French and German? The 
obvious reply is that Latin and Greek are needed 
in order to understand the meaning of the terms 
used, the vast number of words derived from 
them, and that modern foreign languages are 
essential in order to enable the student to read 
French and German articles in scientific jour- 
nals. That is a partial answer, but it is by no 
means complete. Foreign language study gives 
one an understanding of one’s own language and 
a facility in the use of it that can be gained in 
no other way. There is perhaps no subject so 
valuable as a means of developing accuracy of 
expression and hence accuracy of thought as 
this study. The ability to use words discrimi- 
natingly denotes the power of clear and precise 
thinking, for shades of meaning in the use of 
words means shades of thought. It is doubtful 
whether one ever knows anything thoroughly if 
one has not the words to express it concisely and 
exactly. The matter then of knowing one’s own 
language well is more than merely an asset in 
conversation or public address. It is an indis- 
pensable element in clear thinking. It is this 
important contribution which the study of Latin 
and Greek or French and German makes to the 
intellectual evolution of youth which is often 
overlooked. It develops a sense of the value of 
words and a feeling for shades of meaning which 
are necessary to accurate and precise thought 
processes. Other values that might be men- 
tioned are the practice in analysis and synthesis 
which is necessary in the translation of a foreign 
language and the habit of sustained mental effort 
required in the mastery of another tongue. In 
short, the qualities of mind so necessary in 
scientific studies of every kind are developed 
through foreign languages as through few if any 
other subjects. These intangible values are 
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more significant than those more practical values 
that are usually cited. 
Why should a prospective medical student 
nd (or waste) his time studying history? 
Yould it not be much better if in its stead 
advanced courses in biology, chemistry or 
physics should occupy his attention? The 
answer to these questions naturally depends 
on what one considers the significance of his- 
torical studies to be. Reference has already been 
made to the importance of an understanding 
of the background of Western culture. But a 
study of history should provide much more 
than merely a knowledge of what the past has 
bequeathed to the present. It develops a sense 
of perspective that applies in the consideration 
of any problem. It deals with origins, with 
cause and effect, with precedents to any given 
situation. It cultivates a habit of mind essen- 
tial to successful and effective study in any field. 
Quite apart from the knowledge acquired, the 
mental attitude which it develops manifests 
itself in the approach to all types of problems. 
Nothing is viewed as in and of itself alone. Any 
given fact is recognized as part of a pattern, and 


the natural inclination of the history student is | 


to comprehend the pattern. This is a mark of 
the liberally educated person. It is an essential 
attitude for any one who expects to make a suc- 
cess in any of the learned professions. 

Science subjects are accepted as prerequisites 
to entering medical college, and many believe 
that mathematics should be required. Ordi- 
narily the reasons advanced are that chemistry, 
biology and physics provide the knowledge 
required in medical studies and that a modicum 
of mathematics is necessary to successful mas- 
tery of the sciences. These are valid reasons, 
but they do not account for some of the more 
significant contributions which these subjects 
make to later studies. The information acquired 
is secondary in importance to the habits of 
exactness and accuracy of thought which mathe- 
matics and science develop. Long hours spent 
in the laboratory experimenting with and prov- 
ing the laws of physics and chemistry, and 
observing through the microscope the behavior 
of animal life, fixes in the mind of the student 
the nature of the scientific method and incul- 
cates the scientific attitude so necessary to his 
later education. These intangible but nonethe- 
less real contributions which the sciences make 
to the intellectual growth of the student are so 
frequently ignored in the attempt to evaluate 
their importance that it seemed worth while to 
call attention to them, despite the fact that they 
are recognized by all as essential elements in 
preparation for the study of medicine. 

Fundamentally, then, the contribution of the 
arts college to the development of youth is far 
more than merely getting them acquainted with 
useful knowledge. Its emphasis is on values and 


a sense of values rather than on facts and infor- 
mation. Essentially its curriculum is a value- 
searching, value-creating program. In history, 
the classics, literature, foreign languages and 
philosophy there is a search for values, the sig- 
nificance of events (in history), an evaluation 
and understanding of the ideals and aspirations 
of ancient people (through the classics), the 
beauty of thought and expression (in literature), 
discrimination in the use of words (in foreign 
language study) and the evaluation of truth as 
sought by the philosophers (in philosophy). 
What more valuable asset could the student 
have than a well developed sense of values when 
he presents himself for admission to the medical 
school? This quality sought by the arts college 
is frequently missed. Not all students are 
capable of developing it. The task of the admis- 
sion committees is to distinguish between those 
who are capable and who have taken advantage 
of the opportunities and those who were either 
unable or unwilling to attain the real goal of 
undergraduate education. 


SUMMARY 

To sum up briefly then the conclusion of the 
matter, it will suffice to say that the real con- 
tributions of the college to the medical school 
are those intangible qualities and powers which 
it is able to develop in its students. Intellectual 
independence and initiative, social intelligence 
and understanding, accuracy of thought and 
expression, a sense of perspective and of values, 
these are the qualities which have traditionally 
belonged to the liberally educated person; they 
are again being emphasized in the stronger 
institutions. As criteria for selection of students 
for professional schools they are more impor- 
tant than the subjects taken and the grades 
received as an undergraduate. Emphasis on 
these qualities and on the means of evaluating 
them on the part of admission committees 
would, I believe, result in improving the per- 
sonnel of the medical schools. 


The Origin of Great Clinicians.—There is no better 
student than the son of a medical father if the boy’s 
heart is in the work, but none is worse than he who, 
not caring for, or even disliking, the practice of 
medicine, is urged on by a medical parent to qualify 
in order to take his place. Better even than the 
student who, having family traditions, takes to 
medicine almost by instinct is the boy who, lacking 
any such associations, determines, whilst still a child, 
that he will be a doctor. For, in this last case, he 
may have more than an ideal to study and to advance 
the science of medicine—he may have a real call to 
heal the sick and alleviate human suffering. It is from 
this class that the truly great clinician is derived. 
Often these students are what might be termed freaks 
in their families. They appear in every social stratum, 
and their early decision to become doctors seems often 
to be unrelated to any outside circumstances.—Jones, 
F. Wood, in Doctors in Shirt Sleeves, edited by Sir 
Henry Bashford, London, Kegan Paul, Trench, Trubner 
& Co., Lid., 1939. 
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Digests and Reviews 


THE CARE OF THE PATIENT 


Condensation of a lecture on Medical Ethics, 
sented by Dr. Charles R. Austrian of the Johns Hopkins 
University, Baltimore, at Harvard Medical School, April 
15, 1940, and published in the Diplomate, January 1941. 


The student may be skilled in the sciences, 
facile with chemical and biologic technics and 
know the physical manifestations of disease, but 
he will not be a physician until he has developed 
a clinical sense. This is an acquired faculty 
based on broad knowledge, a retentive memory, 
a discriminating and orderly habit of mind, com- 
bined with an understanding of mankind. That 
instruments of precision or methods of chemical 
or physical analysis have been supplanting the 
clinical study of the patient is not surprising. 
These procedures are helpful but they are only 
accessories in the care of the patient. 

Occupied by his interest in scientific methods, 
the doctor is apt to forget that the beginnings of 
disease are insidious, cause little disturbance of 
function and give no detectable signs. The 
affected person feels that he is not well, and he 
may seek advice first at a time when the most 
careful examination will fail to disclose an 
objective cause for his discomfort. His subjec- 
tive sensations are the earliest manifestations of 
ill health. How little many of them are under- 
stood! Who among physicians has not labeled 
such a complainer a neurotic only to find later 
that disease had developed? The late William 
S. Thayer said “After twenty years I relabel my 
neu my diagnostic errors.” There are 
many people with functional disorders who 
apparently have no organic disease, but until 
precise studies have established all the causes 
and the significance of pain, weakness, dizziness 
and palpitation the differentiation between a 
neurosis and an early stage of physical disease 
may be impossible. 

The patient is endowed with a capacity to 
feel, to think and to act as an individual. He 
has an endurance, a reserve, a resistance pecu- 
liar to himself. He is identical with no other. 
Encouraged to tell what troubles him, listened 
to with sympathy, questioned intelligently, 
impressed by your interest in him, he will dis- 
close the type of man he is; than this there is no 
single datum more valuable as a guide to correct 
diagnosis and proper treatment. However, if 

r attitude is cold and your questions are 

ly phrased, his response may be worded to 
conceal essential facts. The manifestations of a 
disease may vary and the factors responsible 
for an atypical response cannot be determined 
except through a better understanding of the 
patient as a whole. 

In the clinic a patient may be content to be “a 
case,” but in the home he regards himself as 


aptitude he has heard that you possess. 
expects your personal attention and colicitude, 
as well as your study that is his by right. 
attention given to the patient’s sensations a 

ses to his environment is as important in 
determining the outcome of minor ailments as 
are the remedies prescribed. 

A sufficiently complete survey should be made 
of each condition until its nature is clear, but 
the routine performance of needless tests indi- 
cates a lack of skilful observation and thinking, 
dulls clinical acumen, penalizes patients, wastes 
time and gives the public an incorrect view of 
the cost of sound medical care. Do not expect 
mere elaboration of procedure to replace your 
clinical sense. 

At the risk of being considered backward, 
learn better to look and to see. Observation, still 
the most informative of all clinical methods, 
seems so simple that it is practiced too little. 
To the observing eye a glance reveals the appar- 
} ent age, size, color, nutrition, mood, changes in 
the skin, discomfort, clues of circulatory, pul- 
monary, abdominal and endocrine disease, and 
even of habits and occupation. 

oe your investigation avoid working by 

the clock, for haste causes errors of omission 
frequently more serious than those of commis- 
sion. In giving advice be deliberate, cheerful 
and understanding, but sympathetic only so far 
as this will not be prejudicial to treatment. 

A knack in carrying out what are considered 
nursing procedures is useful; the arrangement 
of pillows and rolls probably accomplishes as 
much for Rollier in his treatment of tubercu- 
losis of the bones and joints as do the supports 
and extension used generally by others. If you 
can supply a hobby for idleness, you may con- 
vert a complaining parasite into a cheerful 


worker. 

To gain the full cooperation of the patient in 
many cases you must tell him exactly the nature 
of his illness. Hard facts may be softened by 
careful phrasing. 

When a patient is seriously ill, it is justifiable 
to express the hope that the chances for his 
recovery are better than they seem to be at the 
moment; but if he is fatally sick it is rarely well 
to indicate to him the outcome. There is no 
rigid rule that will meet all situations. The full 
truth should be to some responsible relative 
or friend. Generally a partial truth is worse 
than a lie, but incomplete information told with- 
out distortion of fact will spare avoidable 
sorrow. There is no more helpful ability in 
time of crisis than skill to tell bad tidings. 

Patients with functional nervous disorders are 
perhaps more numerous in private practice than 
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they are in the hospital. These patients will be THE STORY OF A SURGEON- 


your despair because of the obscure problems 
they may present or your delight because, cared 
for properly, they will recover; they cannot be 
dispatched with “There is nothing wrong with 


In contrast, there are patients who are neither 
neurotic nor organically ill but still are not quite 
healthy. They practice moderation in all things 
yet they are hampered by fatigue, aches and 
pains. They do more than their capacity war- 
rants; they try to pursue the ways of the vigor- 
ous and, unlike psychoneurotic patients, ignore 
their symptoms. Well balanced emotionally, 
occupied constructively, they are often the 
recipients of medicines instead of instructions 
as to how to live within the range of their 
capacities. They must be taught to realize that 
their bodies are sound but their reserve is low; 
they must be persuaded to curb ambition, to 
limit their activities and to replace medication 
with limited living that can still be useful. In 
these cases a new way of living must be sought, 
for an attempt to improve their general condi- 
tion too much may result in complete disability. 
Nature shows the way when it slows him who 
has myocardial disease with an intermittent 
claudication and when it halts the tuberculous 
with lessened endurance. 

The purpose of all you.do in studying the 
patient is to relieve him of his symptoms. You 
must detail directions so clearly that an 
untrained aide can comprehend them. Unin- 
fluenced by fashion, use measures as simple 
and inexpensive as possible without sacrifice 
of merit, but be ready to use new remedies if 
you have the means available to control their 
action. Avoid administration by injection when 
oral medication is as effectual. Endeavor to 
utilize accepted drugs, notwithstanding the 
enthusiastic claim made for the superiority 
of proprietary preparations. Be informed of 
therapeutic advances and, although quick to 
adopt new measures when their worth has been 
established, avoid prescribing those which have 
only novelty to commend them. 

Finally, the care of the sick includes teaching 
them to live in accordance with the rules of 
hygiene in the fullest sense. If charged with the 
care of a patient who has a hereditary or con- 
tagious disease, teach him measures to prevent 
its transmission to others. 

The functions of him who ministers to patients 
are to individualize them, to treat them rather 
than their diseases, to protect them from mis- 
guided direction, to guide them and their 
families in a way that will bring a good adjust- 
ment to an altered status with a minimum of 
strain and that will restore well ordered ways 
of life. As Trudeau said, “To cure sometimes, 
to relieve often, to comfort always,” that is the 
job of the doctor. 


ADVENTURER 


Condensation of an article y bs Edgar L. Giltcreest, 
enya published in California Monthly, Sep- 
ember 


Seventy-six days out of Independence, Mo., in 
the year 1852, a dusty wagon train rumbled into 
Stockton, Calif. At the side of one of the 
wagons rode a man over 6 feet tall, erect, wear- 
ing a great black cape over his shoulders and 
displaying a ean not usual to those who 
came west for gold. In one of the wagons lay 
his dying wife. 

This picture introduces the story of Dr. 
Hugh Huger Toland, written by Dr. Edgar L. 
Gilcreest. Dr. Toland left a lucrative practice 
and position of esteem in South Carolina to 
come to California at the age of 46. He 
had graduated in 1827 at the age of 22 from the 
University of Transylvania in Lexington, Ky. 
He went to Paris in 1831 for further study with 
such masters of surgery as Dupuytren, Rousseau 
and Lisfranc. His colleagues had been Oliver 
Wendell Holmes, Bowditch and Bethune of 
Boston, and Pepper, Gerhard and Peace of 
Philadelphia. Dr. Toland’s dexterity in operat- 
ing, particularly for the relief of clubfoot and 
strabismus, and his classic methods of using 
lithotomy forceps, had brought him to the 
attention as early as 1841 of James Marion Sims 
of Montgomery, Ala. 

When Hugh Toland purchased the Gwinn 
Gold Mine, the fortune he had brought with him 
was rapidly depleted rather than increased. He 
went to San Francisco to practice medicine and 
soon had a large practice. He saw in this period, 
it is said, a hundred patients a day in his office 
and made half as many visits to homes. Within 
a short time his annual income from practice 
amounted to $42,000. Toland’s method was 
impressive. He had a gift for diagnosis. He 
read the patient's face. He knew what a tongue 
can show, how to listen to a chest, the story a 
pulse can tell. Critics sometimes claimed that 
Toland’s methods were not always ethical. He 
had his own drugstore and but two favorite 
prescriptions, one consisting of various mixtures 
of potassium iodide, the other of mercury with 
nauseous drugs as adjuvants. He kept office 
hours in the morning for private patients and 
in the afternoon for clinic patients, for whom 
no charge was made for the prescription, but 
at the end of the corridor was the drugstore, and 
no one but his pharmacist could decipher the 
scrawls of Dr. Toland’s squeaking pen. An idea 
of the volume of business done could be 
estimated from the row of prescription filled 
scrapbooks on the top shelf which encircled the 
room. Prescriptions were renewed at $5 a 
bottle, but he never gave out their contents 
except when teaching students. 
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As there was no fast transportation in those 
days, Toland did a large prescription business 
by mail. The miners in California and Nevada 
found it easier to write to him about their 
symptoms than to make the long journey by 
stage. Medicine was then forwarded to the 
miners by Wells Fargo & Co. Express, which 
collected the doctor's fees. 

By 1864 Toland realized the fulfilment of a 
wish which he had long cherished, the founding 
of a medical school. Toland Medical College, 
a handsome brick and stone structure on 
Stockton Street between Chestnut and Francisco 
streets, at first was eminently successful and 
received the confidence of the public. However, 
a division occurred in the faculty which led 
after a few years to the formation of the Cooper 
Medical School. The county hospital, which had 
been next door to the Toland Medical School 
and was indispensable to its work, now was 
moved away and several important faculty 
members went over to Cooper Medical College, 
taking with them practically all the students. 
Unable to close this breach, Dr. Toland donated 
his school in 1873 with its furnishings and land 
to the University of California and it became 
an integral part of the university, and Dr. 
Toland remained the professor of surgery until 
his death. 

If the advances in surgery that have been 
made since his time are considered, Toland was 
a great surgeon in his day. His assistant and 
successor, Dr. Robert A. McLean, said that “he 

in a marked degree the qualifications 
we look for in a great surgeon—steadiness of 
hand and boldness combined with caution. The 
rapidity of his execution was remarkable and 
was based on a thorough knowledge of anatomy. 
Few surgeons possessed more manual dexterity. 
He was cool, imperturbable and decisive in 
execution. He had great poise in the midst of 
an unexpected emergency or eventuality and 
would, when circumstances demanded it, relin- 
quish further procedure without a moment's 
vacillation. As an operator his success was 
proverbial.” Although often generous and 
courteous to critics, when the welfare of a 
patient was at stake Toland occasionally would 


violate all the rules of medical ethics by refusing 
to protect a practitioner who had called him 
consultation. A story handed down from 
Robert McLean has it that once when 
colleague was late to a consultation and he 
wait no longer, Toland learned from the pa 
that the diagnosis of the attending physician 


an 

surgery. As early as 1858 he did trephining and 
thyroidectomies, ligated for aneurysms, repaired 
vesicovaginal fistulas, did radical bone 
tions for osteomyelitis, removed torn cartilages 
from the knee joint and did partial resections 
of the tongue with ligation of lingual artery. 
He was also a plastic surgeon of no mean ability, 


other surgeon of his time, and his cures fol- 
lowing lithotomy were higher than any other 
surgeon. Yet, in spite of his adventurous spirit, 
Toland was conservative, as the following teach- 
ing shows: “A limb should never be amputated 
for ulceration of the soft parts unless disease of 
even then.” 


great figures as William Osler, John B. Murphy, 
Frank Billings and William J. and Charles 
Mayo to inspire patients with implicit faith, and 
that is an essential attribute of the successful 
of medicine. 
A few of his patients are still living, and the 
impression that Dr. Gilcreest gained in con- 


was kind and wise and who came to cure us. 
To us he was the doctor with all that the appel- 
lation conjured up in our minds at that time.” 


Comments 


BOOKS RECOMMENDED 


Hard work, faith in the principle of mutual 
aid and good emotional control are the benefits 
we should most desire by the way. Some of our 
help will come from friendships, some from 
books. Of books on the borderland of our com- 
mon subject let me recommend a friendly shelf- 
full. Osler’s “Aequanimitas” and “An Alabama 
Student” and Osler’s own favorite, Sir Thomas 
Browne’s “Religio Medici,” at once occur to me. 


Harvey’s “Circulation of the Blood,” Michael 
Foster’s “Lectures on the History of Physiology,” 
Fulton’s “Selected Readings in the History of 
Physiology” should implement your textbook 
reading. For relaxation, Dr. John Brown’s “Rab 
and His Friends,” with his other essays and short 
stories, and Balzac’s “Country Doctor.” Dar- 
win’s “Expression of the Emotions in Man and 
Animals,” Cannon's “Bodily Changes in Pain, 
Hunger, Fear and Rage” and Pavlov’s “Condi- 


1330 
patient’s 
“Dear Doctor: 
abscess 
and his knowledge of the fundamental prin- 
ciples of success in this field is impressive. 
According to Dr. McLean, Toland ligated the 
Toland belonged to a generation of surgeons 
which is rapidly passing, and one which the 
specialist, Dr. Gilcreest believes, can never fill. 
Toland had the quality in common with such 
versing with them was this: “We remember 
him vividly as one who, above everything else, 
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uman Faculty” 

Kropotkin’ s “Mutual Aid” should set you. think 
ing and talking. I would like to think that some 
of these old friends of mine, five or six of which 


are published in the E an edition, will 
become your friends p to keep your 
science in perspective. science, it 


literature, Sir William Osler’s chapter on neuras- 
thenia from the 1930 edition of his “Practice” 
was included along with selections from Robert 
Frost, Edna St. Vincent Millay, Theodore Drei- 
ser, Eugene O'Neill, Robinson Jeffers and James 
Joyce. “This Generation” was prepared in the 
Department of English of Pacific States Univer- 
sity. This is not the first time, William White' 
states, that Osler’s writings have been included 
in anthologies, but it is the first time that selec- 
tions from his “Practice” have been used for 
their literary value. The most popular of 
Osler’s essays has been “The + edi Life,” a 
of which another anthology 
nking,” included side by side with Oliver 


Wendell Holmes’s “Autocrat of the Breakfast 
Table.” No one can avoid, on reading Osler’s 
essays, or even his “Practice,” Mr. White says, 
to the conclusion that innumerable class- 

and the wealth of literary flavor 
must have been born of a tremendously wide 


less very often wrong, but I believe that my 
generation of medical students was more alive 


yourselves the mental stimulus of logical dispute. 
afford to school yourselves in 
science alone. You must know something of 
men and movements too. You must qualify for 
citizenship as well as for your baccalaureate or 
doctorate in medicine. Whatever form our 
future state may take the doctor will always be 
a key-man in its organization. He must earn 
his freedom to think and to advise and must 
seek by every means in his power to become, 
like Grenfell of Labrador, like Balzac’s “Country 
Doctor,” like many a good physician who dies 
unsung after an arduous life devoted to the com- 
munity, a man of ideals, a man of judgment and 
a man of action.—Ryle, John A.: Cambridge 
University Medical Society Magazine, 

mas Term 1940. 


Correspondence 


SIX PHYSICIANS SIGNED DECLARATION 
OF INDEPENDENCE 
To the Editor:—In regard to your question in the 
Student Section of Tue JounnaL, February 22, page 
793, concerning the physician who was one of the 
original signers of the Declaration of Independence, 
your readers may be interested to know that, besides 
Benjamin Rush, there were five other physicians who 


were signers. There were Josiah Bartlett and Matthew 
Thornton representing New Hampshire, Lyman Hall 
representing Georgia, George Taylor representing Penn- 
sylvania and Oliver Wolcott representing Connecticut. 
bg eye and Taylor were born in Ireland. 

The medical profession needs to know more medi- 
cal history. Keep up the good work. 

Joun LaBavuce Waap, Asheville, N. C. 


DO YOU KNOW 


WHAT PHYSICIAN— 


1. Wes vegerded es the Engitsh 


2. Was chief sanitary oficer during the build 
ing of the Panama Canal? 


3. Led the movement which resulted in the 
establishment of the Army Medical School in 
Washington, D..C.? 


The answers are on page 1332. 
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tioned Reflexes” should be read before any page 
of a modern textbook of _ is turned. 
reading and research. In addition there is a 
diversity that is astonishing. This remarkable 
physician, teacher, essayist, lecturer, historian 
seem, to our race and bibliographer has books and essays in no 
its priceless treasures of hand and mind. It | less than six departments of the Los Angeles 
must not and cannot succeed. And how grand it | Public Library. 
will be to be given the chance of applying our eereoomes: 
own and our to FREEDOM TO THINK 
vage a mending of old treasures and to 
the discovery of new ones.—Ryle, John A.: We all pass through a stage of thinking that 
Cambridge University Medical Society Magazine our generation in its day was a little wiser than 
to the uses and interests and educational value 
nee of the debating and scientific criticism than the 
generat t came between the two great 
With the recent publication of “This Genera- | wars. Make every use of your opportunities 
tion,” an anthology of selections from recent | here. Learn to speak in public and test for 
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Medical College News 


Medical schools, hospitals and 


reviews and news items for 


Course in Military Medicine for Seniors 

A course for senior students in the fundamentals of 
military medicine is being conducted at Albany Medical 
College, Albany, N. Y. course is being devoted to 
general peehtome in aviation medicine, naval warfare 
and chemical warfare. The purpose is to give a gen. 
eral background of the principles involved rather 
highly technical instruction. The instructors, it is 
expected, will include officers from the War Depart- 
ment—medical, aviation and chemical warfare services 
—as well as members of the staff of the Albany Medical 


New Fraternity Home at Texas 
The Phi Chi medical fraternity has begun construc- 
tion on a 850,000 brick veneer house at the medical 
branch of the University of Texas, Galveston, which 
will accommodate about fifty members. The study and 
Sn oF quarters will be arran around an open 
home will have also a library, — room, 
has already room, room and dining room. 
been spent on kitchen cabaiead | for the 


Premedic Prize at Ohio State University 
The Ohio Alpha chapter of Alpha 
national honorary ical fraternity, has 
lished a 850 contest to stimulate original 
and creative writing among ox students at 
Ohio State University. Hugh E. Setterfield, bp 
chapter adviser and associate chair essor of anatomy at 
the college of medicine, is irman of the awards 
committee and announced the establishment of the 
ze. Half of the award is ns | rovided by Dr. 
ie L. Bigelow, professor in the college of medicine. 
The prize will be awarded at the June commencement 
for the best paper on any phase of study or research 
in the College of Arts and Sciences in its relation to 
preparation for the study of medicine. 


Wayne University 

The newly organized student-faculty glee club of 
thirty-six members at Wayne University College of 
Medicine, Detroit, has made its first public appearance 
and was enthusiastically received. The director of 
the glee club is Leroy W. Juhnke. The guest speaker 
at the student convocation of the college of medicine, 
February 10, was Dr. Armand J. Quick, associate 
fessor of pharmacology at Marquette University School 
of Medicine, Milwaukee. Dr. Quick’s subject was “A 
Discussion of Hepatic Functions and the Significance 
of Liver Function Tests. 


New Members of Louisiana’s Circle 
The annual ceremony of the presentation of keys to 
new members of “The Circle” at Louisiana State Uni- 
versity School of Medicine, New Orleans, was held 
February 14. The new members are Frank Arbuthnot 
Cain °41, Saul Sheldon Daiell °41, Mitchell Alexander 
Brucker '41, Thomas Malcolm Deas ’41, Dioniseus Vin- 
cent Cacioppo °42, Louis Allen Lazarowitz °42 and 
William Emmet Wilkinson Jr. ’42. Emanuel Dubow 

*41, Spurgeon Meek Wingo °41 and Norman 
Woody Jr. '41 were elected to membership last spring 
as the highest ranking students in the (then) third 
year class. The principal address was presented by 


State University School of Medicine, membership 

limited to - upper tenth of the fourth year class 

the three h ighest ranking juniors in third year 

class. The advisory committee from the f at 

nt consists of Dr. B. I. Burns, dean, Dr. J. D. 
ves, professor of clinical surgery, and Dr. Charles 

Midlo, assistant professor of anatomy. 


of Tennessee 

Dr. Fred L. Adair, professor of gynecology and 
obstetrics at the University of Chicago, Department of 
Medicine, gave the address to the December 1940 a. 

ating class at the University of Tennessee College of 
Medicine, Memphis. uation address to the 
March 1941 class will be delivered by Dr. Sam L. Clark, 
professor of anatomy at Vanderbilt University ~~ 

of Medicine, Nashville. Dr. Simon Rulin Bruesch, 
nt an intern at Passavant Memorial Hospital, 
icago, will become an instructor in anatomy at the 
University of Tennessee College of Medicine, beginning 
with the next fai). quarter, and Arthur R. Lack Jr. °42, 
now a senior at Stanford University School of Medicine, 
San Francisco, will become an instructor in anatomy 
at the college of medicine beginning with the summer 


“DO YOU KNOW WHAT PHYSICIAN” 


Following are answers to the questions appearing 
on page 1331: 

1. Thomas Sydenham 
the traditional dogmas of medicine and insisted that 
observations should have precedence over theory. He 
studied the natural histories of diseases and | gave clear 
accounts of the diseases of his da mand thus gained 
the title of founder of modern clinical medicine. He 
is credited with the first diagnosis of scariatina and 
with the modern definition of cholera. Sydenham 
graduated from Oxford in 1648, coated his 
researches at Montpellier one in 1663 passed the 
examinations of the College of Physicians, which per- 
mitted him to practice in London. 

2. Dr. William Crawford Gorgas, who was later Sur- 

General of the U. S. Army throughout most of the 

World War and was President of the American Medi- 
cal Association in 1909-1910. Dr. Gorgas was born 
in Alabama and received his de from Bellevue 
Hospital Medical College in 1879. He retired from the 
army on Oct. 3, 1918, having ccmshedl the age limit, 
and in May 1920 left for the west coast of Africa to 
head a sanitary commission of the Rockefeller Founda- 
tion. While en route in London he was stricken with 
cerebral hemorrhage and died there on July 4, 1920. 


3. Surgeon General George M. Sternberg, who also 
had the honor of recommending the appointment of a 
board of army officers for the study of the cause of 
yellow fever in Cuba. After a famous series of experi- 
ments, the board discovered that a certain species of 
mosquito transmitted yellow fever. Dr. Sternberg was 
born in New York in 1838 and graduated from the 


College of Physicians and New York, in 1860. 


Dr. George W. McCoy, director of the department of 
preventive medicine at the eo whose subject 
was “Landmarks and Horizons in ic Health.” 
The Circle is the honor scholastic society at Louisiana 
ege. 
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